5 


>< 


72 hours after death. 


Athi 


ician. 


hysi 
-transit permit. Then please remové carbon papers. Pages 1 and 2 


9 


death. Page 4 may be retained by the hospital or attending pI 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicia 
. of Health prior to burial, cremation, or removal, and in any event 


director, page 3 should be detached for use as the burial: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
be filed with the State Dept. 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 02069 
i PLACE a DEATH Fm 2. USUAL RESIDENCE {Where decoesed lived, If inslilution: Residence before admission) 
Frederick wap || | Maryland °°" Predertek 
b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN tb ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
Brudswatre Brunswick 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) / d.STREET ADDRESS ") e. IS RESIDENCE 
OI West Potomac Street LOI West Potomac Street |vsp}nom 
3 NAME OF First “Middle at = a, DATE Month aT, (a 
fypeorriny) = LEONA LEOTA ALSTON | Beara = 2 II 4965 
5 ISEXia ~ /6, COLOR OR RACE)7. marRieD [Never MARRIED [] “B. DATE OF BIRTH 19. AGE (In yeors /IFUNOERT YEAR| IF UNDER 24 HRS. 
Female White wioowen [4F —ivorce [] 9-26- 1883 8 aa ciel sil ce Sia 


Bee Se ple 
Housewit 

"73. FATHER'S NAME ; 
Lawson House 


12. CITIZEN OF WHAT COUNTRY? 


Rire 


“Hi, BIRTHPLACE {County & State, or foreign country] 
Brunswick, Maryland 
14, MOTHER'S MAIDEN NAME » mall 


Margaret Christina Lenhart 


kind of work | 10b, KIND OF BUSINESS OR INDUSTRY 
en if retired) | 


re WAS Raa Pi US: ARKED, pono ‘16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
fos, no, or unkown) esgivewaror dal: iT 
ne” yee sore none hannon Langley, Brunswick, Md. 


18, CAUSE OF DEATH [Ener only one cause per line for (a), (b), and (e)] ==aNTERVACEETWEEN 


* ISET AND DEATH 
Ie AT ERT, Coronary Thrombosis SS ee 
LO / DUETO 
Cendiions: WEny ste nich Congestive Heart Failure _ AS sas. 


geve rise to immediete cause 
{a}, stating the undertying DUE TO 
couse lest, .=—3 fel 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia) 19. WAS AUTOPSY 
< ves [] no fx 
= | 200. ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Part Il of item 1B.) © =a 
& | Ok CONTRIBUTING [] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& | 20c. TIME OF INJURY Month, Day, Yoor | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, | 20%. (City or town) (County) (Siete) 
ray Hour e.m. While __Not While factory, street, office bldg., etc.) | 
= pam. 19 et work at work 

2\. 1 certify that (I) (this hospital) attended the deceased fro hat (1) (we) last 

saw the deceased alive on F ..., and that death occurred at frori the tauses and on the date stated above, 

22a. SIGNATURE - 7 = pare waa has 7b, DATE 

eS c— mo, | PHYS. EX oirector [] PHys. [] Feb. 13, 198% 
22. PH 3 i. a 22d. ADDRESS 4 
airs Gum Spring Hollow 
Cal op ByTOmEKao: Mee 4 rt Brunswick, Md, 

23e, BURIAL, CREMATION, | 23b, DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stete) 

REM j 

Bt esy | 2-13-65 Union Cemetery Lovettsville, Virginia 

24y FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 25b. REGISTRAR‘S SIGNATURE 
feb tuucrelAMern Brunswick, Maryland — loafEB15 ] 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, nein 


02087 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 080 
1. PLACE OF DEATH 3 


2. USUAL RESIDENCE (Whare deceased lived, If Institulion: Residence befor: 
e. COUNTY a @. STATE b. COUNTY 
redun MARYLAND uth i 


2 a are A! Z HA, —— 
b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN Ib s. CITY OR TOWN (If oulside eorporete limits, write RURAL end give neeres| town) 
write RURAL end give bs wn) 


8 re EA OF te Cle {if not In hospjtal, eo a. gies q ae Is RESIDENCE 
TOE 

23°) |{nedenic -m Mo 7 | § ay lor of 

i 7 Credenis k Me oriel sbi a4 i Lk or Shest Js ve fi 
of 

= 


Middla Last le 


timer 9 lie [3 elton 


ree Qa} od 965" 


Pa 3. SEX 6. COLOR OR 2a" 7, MARRIED FyQfNEVER MARRIED [-] 8. DATE OF SipTH 9. AGE (In yeurs IF UNDER 1 YEAR| IF UNDER 24 HRS. 
nN PNG = lost birthdey) | Months| Days | Hours | Min. 
WIDOWED [7] DivoRcED [] as yrs. 


Wa. USUAL OCCUPATION (Give kind of work 
done during most of working lifa, avan if retired) 


Dy LY ye 


1Db. KIND OF BUSINESS OR INDUSTRY 


Ti, BIRTHPLACE (State or toreipn eouniry, 12. CITIZEN OF WHAT COUNTRY: 


| Woe. 


GS, Carohin A_ 


14. MOTHER'S MAIDEN NAME 


K j eLTe MeLvir Pad ae. 
15. ekipmin Bel Leow 16, SOCIAL SECURITY NO.| 17, OER LN a ge 


(Yes, no, of unkown) + kena ca pio Adds V0 tu der a 6c. 


UA Ke wal 
4 cP aan BETWEEN 


13. FATHER’S NAME 


18, CAUSE OF DEATH [Enter only one cause per r line for fo). Hal and (c).) 


ONSET AND DEATH 
PART 1, DEATH WAS CAUSED BY 
"IMMEDIATE CAUSE (0) S ung ¢ cad. reais ye s - 4 Our 


DUETO 


cetpaord Aaa an el peed frackune of shal 3. ieeepie 
pourdtractwre of ri att le es lg ur 


cause lest. 


{e), steting the undarlying ( OUETO 
PART Wl. OTHER SIGNIFICANT coin INS pease 1G TO DEATH BUT NOT RELATED TO THE TERMINAL ay CONDITION 


Ww, shat AUTOPSY 
‘ORMED? 


Yes o NO pe 
20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Pert | or Pert Il of item 18.) Ss hi 


uch (LEME 

JURY OCCURRED | 200. PLACE OF INJURY (Home, Loe) | 20f. (City of town) 

factory, sireet, office bldg., tc.! jt H 
iHya 


200. EXTERNAL CAUSE WAS “i 
PRIMARY’ or CONTRIBUTING [) 
CAUSE OF DEATH. 


20. TIME OF INJURY Month, Dey, Yaar 


(County) 


MEDICAL CERTIFICATION 


21. I certify that | tobk charge of ihe remains described above, held an Autopsy im} Inspéclion & Inquiry (a 


death resulied from: Natural causes Oo ENE Dy Suicide Oo Homicide ' Undetermined manner By} 
CHIEF MEDICAL EXAMINER [_] 


its designated agent, prior to burial, cremation, or removal, and in any event witffin 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 


SIGNATUREES nA i Mp, ASSISTANT MEDICAL EXAMINER OD DATE SIGNED 
5) EXAMIN| bas DEPUTY MEDICAL EXAMINER Di] Ho 
2 Al_[ Name tr WAALS Address (Street elty, own, or county) Por ed O71 = Go 
= 22e. BURIAL, CRI ic. NAME OF CEMETERY OR “CREMATORY 22d. LOCATION (City, town, or county) 
3 REMOVAL ( 
\3//0/6s _ Newltyry S Carchin 


}, FUNERAL a ad ADDRESS: 


HW frederick, Ind. 


"| 24a. REC'D BY ci 24b, REGISTRAR’S SIGNATURE 


eon FEB 11 1965 pChernbas Vatge. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be srectat within 24 hours after 


VR AIS (4) 
20M 5-6: 


he @s, 


jal or attending physician. 


death. Page 4 may be retained by the hos; 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicie! 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02088 CERTIFICATE OF DEATH 02075 


& 1 PURGHIGE DEATH 2, USUAL RESIDENCE (Whore deceasad lived, If Institution: Residence before edmission) 

sone a. mp Predersck a. STATE b. COUNTY 5 

24 ‘rederic MARYLAND Maryland Frederick 

Bas b. CITY OR TOWN {if outsida corporate timits, c. LENGTH OF STAY IN 1b . CITY OR TOWN {if outside corporate limits, write RURAL and give nearest town) 

c“% write RURAL and give neerest town) 

atic Rural~ Frederick 2 years { Rural- Frederick _ 2s 

2 a 2 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give = address) d, STREET ADDRESS |e. IS RESIDENCE 

bin 2 { ON A FARM? 

ao 7 Ni a onte 3 zs o- +s | ’ ves [ENOL] 

= ak 3. es First Middle Last Month “Dey Veer 

Cope yr) Sallie Blanche _—Bidle February 2— 19 65 _ 

5. SEX 6. COLOR OR RACE|7, maRRiED [] NEVER MARRIED [] | & DATE OF BIRTH % AGE {In years IF UNDER 1 YEAR| IF UNDER 24 HRS. 
est birthday) | Months| Days | Hours | Min. 
Fenale White wivoweD pvorceo []| Nove LO=L882 2 yn, 


10e. USUAL OCCUPATION (Give kind of work 1Ob. KIND OF BUSINESS OR fNDUSTRY | 11, BIRTHPLACE (County & State, or foraign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, aven if retirad) 


Homemaker — Own Home Frederick Co. Mde U.S.A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME — 
George Shafer Laura Toms 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT " “Address r 
{Yes, no, or unkown) | (IFyer give werardates of service) 
° ~ None Ernest D. Grossnickel-Route3~Frederick-—id. 
18. CAUSE OF DEATH [Enter only one ceuse,per line for (e), (b), and (c).) a ~~) INTERVAL BETWEEN — 
PART I. DEATH WAS CAUSED BY: Ceedgn ry { ; | eS, ni A 
IMMEDIATE CAUSE (e) f 


if eny, which ie c a ome inal Waste <The Se 76 be 


gevo rise to immadiete cause 
(a), stoting the underlying ¢ OVETO 
couse last, =i to 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DfSEASE CONDITION GIVEN IN PART i(e) | 


| 19. wen AUTOPSY 
PERFORMED? 


C : : ves 1] xo 1 
20¢. ACCIDENT WAS UNDERLYING [] 20b, DESCRIBE HOW INJURY OCCURRED. i item 18.) 
OF CONTRIBUTING F) CAUSE-OF DEATH JURY © {Enter neture of injury in Pert | or Part Il of item 18.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER)! 
20c. TIME OF INJURY — Month, Dey, Yeor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City orfown) {County} (Siete) 


While __ Not While fectory, street, office bldg., etc.) 
jet work [_] et work ! 


~6 


Hour a.m. 
p.m. 19 


21. | certify that (I) (this rep) 
saw the deceased alive on... 


MEDICAL CERTIFICATION 


attended the deceased from..6.—. 


director, page 3 should be detached for use as the burial-transit permit. Then please remo: 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ev! 


22e. SIGNATURE 22b. DATE 
HA: Sifts i, ee Ciécrok C} irs. Feb. ae 
, 22c. PHYSICIAN'S 22d. ADDRESS 
Name (eo) De, UeGeBourne<Ire 30 We Al) Saints St.-Frederick-Md.21701 _ 
23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION {City, town or county) {Stete) 


REMOVAL | (Specify) 


Burial Feb. 5-1965 Lutheran Cemetery 
24 FUNERAL DIRECTOR'S SIGNATURE pool 7, NDDRESS Whibmeve 
M.R.Etchison & Son Frederick-id.2170L 


Middletown-Maryland 21769 


25a, FEE BY a 5 porate URE 
ane EB 8 


TO HOSPITAL OR ATTENDING PHYSICIAN 


VR A15 (4) 


1 


The law requires that the death certificate be executed within ¢ hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH Oe 088 


ooh 


a] 
sz 7. PLAGE OF DEATH i i 

2. USUAI IDENCE (Where di d f institution: Resid admi 
2 53 aN 4 oe ESIDENCE (Where decease ee count esidenca hefore admissio 

es ~ i ‘ Ue 
4" oe MARYLAND 
baad b. CITY OR TOWN (If outside corporate limits, , LENGTH OF STAY IN 1b ||\c- ClTY OR TOWN (If otside corporete pmits, wrke RURAL end give nearest town) 
Bee write "Aned in oe oA aN 
= 3 a feng” a : 5 , + 
73 ox |. NAME OF PITAL OR INSTJTUTION (if not In hospital, glve street address) i STREET G ®. 1S RESIDENCE 
Bsn = ON A FARM? 
SSE / {Sus r : ves] not 
=e Ss 
o ss 3. NAME OF First Middle BL et oM,. Yeer 
ba DECEASED 
S Cpe rn R \ICKheeO WwW Fae DEATH 19 6T_ 
8 3. 5, GOLOR OR RACE) 7, maRRIED [-] NEVER MARRIED PR] | © ~ OF a g. ee _ n years Same TERR roa 
fonths | Days | Hours | Min. 

z MAL t | W kK {VE | wows Fy nivorcen]| ly- 26 mk. vid | 
5 10a. USUAL OCCUPAT! ON (Give kind of workdone| 10b. KIND OF BUSINESS OR iL Me ACYL. ee vi gn country) | 12. para ar WHAT 


INDUSTRY 


during most of working life, even If retired) 
—_—_——_—— 


ic! 


ReYL AN tA 


4, his MAIDEN NAME. 


EVELYN i ORG - 


17. INFORMANT Address 


Kast?) RECOK NS 


13. FATHER’S NAME 


CLARENCE E€&, GOLMR 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. 
(Yes, no, or unkown) | (If yes give war or dates of service) 


eae > WOW E 


I-transit permit. Then please rel 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).] Meer RD OAR 
PART I. DEATH WAS CAUSED BY: - 
t IMMEDIATE GAUSE (2), OILATER At PRENCH o INVMON/ A jae 
4. x DUE TO 

Conditions, If any, which ) 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (©) 


certificate has been signed by the attending phys 


director, page 3 should be detached for use as the burial 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASECONDITIONGIVEN IN PART 1(a) 19. WAS AUTOPSY 
ls ee 
48 ves fal No 

= | 20a. ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Pert I or Part Il of item 18) 

& | OR CONTRIBUTING [| CAUSE OF D 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (Stete) 

a Hour a.m. While Not While factory, street, office bidg., etc.) 

Fe 

= mM. 19 at work at work oO 
21. 1 certify that (1) (this hospital) attended the deceased from ee; to Qe == 19. that (I) (we) tast 
saw the deceased alive on__2a- 2-~ __19 GJ and that death occurred at. M, from the causes and on the date stated above. 


2b, DATE SIGNED 

ATTENDING STAFF 3 

M.D PY Uinecroer OO Pas | - 3-797 ES” 
ed. AOD 5 


ex MA RTIN ie 12, Marker St frede eres lua, 
23a. BURIAL, CREMATION,| 23b. id THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town or county) (State) 
REWOVAL ype zn 6-957, Cavey Lom Le Fprthtric h- FHicks 


24. FUNERAL DIRECTOR See ADDRESS 25a, “FEB 8 “8 t 25b. REGISTRAR’S SIGNATURE 
Pale, fo Rc elerc fer + Soe DATE 65 } 0 Bi a 


he 
Brera 
22c. PHYS! fas 


NAME (Type) De 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in ang 


5M 4-64 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


VR A15 (4) 
15M 4-64 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attend! 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02090 CERTIFICATE OF DEATH 02023 


< 


£ 

ES 1 Maal OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 
1. STATE b. COUNTY 

pa ran ron eden see en marian || YNO.n \Ou. PA ed nick, 
gs b, aa OR TOWN (If outside corporate limits, ©. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corborate limits, write RURAL and give nearest town) 
28 writ RED Ive nearest! /¢. A, 

s: go 3 DAYS | Uipn BRIDGE 
gn IE OF KED OR I <2 ta a8 not In hospital, give street eddress) || d- STREET ADDRESS e. Re 
a 
Be 67 ome oe CE, Wemonzal | Spe fe ONS V/Sh/A est wo 1 
55 3. NAME OF First Middie Last 4. DATE Month Day ‘Year 


= 
Cpe rn me sen ce AV Bene DEATH > Wo GS 


ing physician and completely filled in by the funeral 


4 LB 6. COLOR OR RACH] 7, MARRIED [-] NEVER MARRIED[_]| 8+ DATE OF BIRTH 9. AGE fin years aba es TLUEREE 
5 DN \a\, e- Wh ye wine pivorceD["] Ga e) 2/9 / vy 33 yrs. | 
“££ 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or forelpn country) | 12. CITIZEN OF WHAT 
gz during mast of working Ife, even If retired) INDUSTRY COUNTRY? 
35 ne Won BY Bie @— 
J 13. FATHER'S NAME 14. MOTHER’S MAIDE! ME 
ss wy k, 
£28 Wo. Aro mess \Win 2: e\ch_ \Aaen e ennie ly. othe 
Ee 15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT Address 
ws 
2 Ss (Yes, no, or unkown) je war or dates of service) 
= 
2s 
= 4 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] TE ROR DEA 
2& PART #. DEATH WAS GAUSED BY: Can Z es La ne 
§6 0 le al eg ‘o ARTeaesesPeotiG CAnorene - £7 426 A wRERS 


DUE To 
Conditions, if any, which w__Gbupeut 2.fe TEAL SCLERLSIS So yrs 


gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (c). 


22c. PHYSICIAN'S |p ADDRESS 


MME) PIOHARD C REVWsLpS\| FREDERICK Sie 
23a. CHA Ey 


MOVAL iSpecity) 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. ee BED, town or county) (State) 
eC 

Euhlee” \PEB Se ies BEAVER DFM ak ithe lb 

24, “FUNERAL DIRECTO! Lae 25a. REC'D Wifey Lp 25b. Se 'RAR'S SIG 

DL Halgly dena) Mucor Lasalge Ja FEBS 1965 1°" 


— 
Ba 
22 

5 
we 
os & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 19. WAS AUTOPSY 
3s 3 7 a a PERFORMED? 

= <= 
= Bole cHRonit Browenrrs ¢ Puemaaty PuPnysér1 Aa ves [] NOW] 
s= & | 202, ACCIDENT Was UNDERLYING 20b. DESCRIBE HOW INJURY ocGuatD (Enter nature of injury In Port | or Part 11 of Item 18.) 
3s & | OR CONTRIBUTING [ CAUSE oF DI 
22 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3a | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED )20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (tate) 
C2 r= Hour a.m. factory, street, officebidg., etc.) 

2 FF] m. While — Not While 
BE = 19 at work|_| at work 
Ze 21. | certify that (1) (this hospital) attended the deceased from. / 1945-, to. , 19. that gl) (we) last 

s ‘ 2 / 
2s saw the deceased alive ol tf. 1%es—, and that death occurred a M, from the causes and on the date stated above. 
Coed 226. DATE SIGNED 

ATTENDING MED. STAFF lay 

23 Mo. PHYS. b& birector [1 Pays. C1 Sie ee 

~2 
3s 

s 


1 


FOR STATE 
HEALTH 


is necessary, 
director. Page 


® 


retained for your files, 


6 State Board of Health; 


death. 


2, and 3 to th 


% 


” in pencil in Item 18. Give Pages 1 


ing 


2 
£ 
w 
2 
a. 
2 
.-4 
= 
5 
& 4 
= 
a 
5 
CT 
% 
‘E 
i 
$3 
23 
23 
st 
so 
bie 
3 
é 
3 
z 
2 
4 
~~ 


2 
6 
3 
a 
® 

= 

2 
£ 

3 

3 
e 
8 

3 
3 
B 

= 
ee 

= 
~m 

& 

& 

Cd 

io) 

A 

o 

# 

a 

° 

= 

SME 


CAL EXAMINER: This certificate should be executed within 24 hours after death. If an 


cert! 


hg 


ignated agent, prior to burial, cremation, or removal, and in any event within 72 ho! 


TO DEPUTY 
please execul 


< 
Pa 
> 
(x. or its desi 


g 
= 
‘ 

= 
a 
3 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


| o2psi . MEDICAL EXAMINER'S CERTIFICATE OF DEATH ? 020 24 a 


PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived, If institution: Residenca bafore admission) 
i A a. STATE b. copy 
|_ Frederick a manyianp || Maryland ederick = 
b, CITY OR TOWN (if outside corporate limits, cc. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporate limits, writa RURAL and give nearast town) 
write RURAL and giva nearast town) 
—, Buekeystown oa Life _____|||__ Buckeystown i. 
d. NAME OF SPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS. @, IS RESIDENCE 
ON A FARM? 
~~ Buckeystown,M,rylani a __Buckeystown _ LS 3Es 
T Name oeOy Ax Be First a — Middla Last vi 4, DATE ‘Month Day Sapaeta 
DECEASED OF 
(Typa or print) DEATH 
oe ROBERT Tt STEWART sss BOTELER ™ Febbyary 255 
5. SEX COLOR OR RACE|7_ mARRIED [] NEVER MARRIED fj] | 8: DATE OF BIRTH 9. AGE {In yaars | IF UNDER T YEAR| 1 


last birthday) 


wipowtp [_] Divorcep [} July 2 51.898_ 66 


1Db. KIND OF BUSINESS OR INDUSTRY | 11: BIRTHPLACE (State or foreign country) 


F 
Months] Days | Hours) Mi 


a3 

_ Male _ White 
IDa, USUAL OCCUPATION (Give kind of work 
dona during most of working life, even if retired) 


Laborer Day Laborer 
13, FATHER’S NAME. ‘er 4 iad 


| 12. CITIZEN OF WHAT COUNTRY? 


2) a 


_ Buckeystown, Maryland 


14. MOTHER'S MAIDEN NAME 


ere hes Lillie Stewart 
15, wa eee: INdS. mot She 16. SOCIAL SECURITY NO.) 17. INFORMANT re ‘Addrass —— - 
(Yas, no, or unkown) | {ifyas givawarordatasofsarv 


ao _ _Non 
18. CAUSE OF DEATH [Enter only ona cause per line for 


_!Mrs.Ralph_G.Kline, Watkins Acres,Frederick,Md._ 


INTERVAL BETWEEN 


ONSET AND DEATH 
RT I, DEATH WAS CAUSED BY: ‘ 
aa IMMEDIATE ‘CAUSE (a) Coronary thrombosis : = 1 Minutes | 
LIP OX DUE TO 
Conditions, if any, which ) Arteriosclerotic Heart Deseage_ WF ws Years _ 


gave rise to immadiata causa 


{a}, stating the underlying DUETO i 

ute ost Diabetes mellitus ___| Years — 
| __ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/ 19. WAS AUTOPSY 

PERFORMED? 

E 
o yes [] No 
© | 20a. EXTERNAL CAUSE WAS: "| 2Db. DESCRIBE HOW INJURY OCCURED. (Entar neture of injury in Part | or Part Il of itam 18.) = hy oa 
& | PRIMARY [1] or CONTRIBUTING [) 
& | CAUSE OF DEATH. 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 2Df. (Clty or town) ~ (County) (State) 
ray Hour em. While __ Not While factory, stroe!, offica bldg., etc.) | 
2 pim, ” lat work at work 


| 
21. I certify that | took charge of the remains described above, held an Autopsy [x], Inspection ta. Inquiry [_]. and in my opinion 
death resulted from: Natural causes (xl. Accident ‘ah Suicide fe: Homicide fel Undetermined manner oO 

CHIEF MEDICAL EXAMINER Oo 


ACTUAL bs 
Saree pov an ee CT 4,9), ASSISTANT MEDICAL EXAMINER [“] DATE SIGNED 


DEPUTY MEDICAL EXAMINER [3 
ERA E Eee a “y & F ebruary 2 7 ’ 1965 


.@.Thomas pl.De Address (Streat, city, town, or county) ale de 
BURIAL, sie DATE THEREOF Z2e. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) (Stata) 


REMOVAL {Spacify} 
i eb 27,196 ount OLi: C ery Frederick, aryiand = Jia 
Ve 3 z et eb 24a. REC’D BY ce ders eM ISTRAR’S SIGNATURE 


ial 
oMAR 2 1965 fOorbay Qadgte 


23, FUNERAL DIRECTOR Me 7. ra a7 DovREss, 


| M,ReEtchison & Son,Frederick,M ryland 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


=k 


Bixru February 1, 1965 


TF UNDER 1 YEAR 


See Mary Frances Brengle _ | 


a & 
i i A 02092 CERTIFICATE OF DEATH 06075 
{ 1, PLACE OF DEATH 52 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before admission} 
2 eet i a. STATE b.CQUNTY, 
pF Frederick ___ MARYLAND || _ ryLand ederick 
a a J b. CITY OR TOWN (if outside corporeta limits, c. LENGTH OF STAY IN 1b ¢, CITY OR TOWN [If outsida corporeta limils, write RURAL and giva naerest town) 
Bas write RURAL end give neerast town) t 
S75 Middletown » 5 Years |(Middletom | i 
a LS d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give streel eddress) d. STREET ADDRESS US RESIDENCE 
fe / ON A FARM? 
ay, Broad Street 4|/ Broad Street ves [_] No [% 
ve AME GE a eines = eh teal 
oN AME OF First sf Moi Dey Yeer 
on DECEASED 
ac 
£ 


B. DATE OF BIRTH 9. AGE (In yeors 


lest birthday) 
March 18,188), 


80 ya. 
JOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 


5. SEX 6. COLOR OR RACE TF UNDER 24 HRS. 


7. MARRIED O NEVER MARRIED o 
WIDOWED DivorceD [_} 


arbon 


& 


Months Doys 


Hours Min, 
Female _ | 


Wa, USUAL OCCUPATION (Give kind of work 


White 


12. CITIZEN OF WHAT COUNTRY? 


ding physician and completely 


that (1) (we) last 
M, from the causes and on the date stated above. 


22b. DATE 
SIGNED 


2. | certify that (!) (this 
saw the deceased alive on. lV... 
22a. SIGNATURE 


NAME (Type) ‘ 
rerl__ Bs. Thomas ,Jr-41M 
Zac. NAME OF CEMETERY OR CREMATORY 


ATTENDING 
PHYS. 


B pinecror [J rave, O  Febs3,1965 


22d. ADDRESS 


8 dona durlng most of working life, even if retired) 
x 
= | Honsework At Home : Rocky Springs,Maryland i _US “_ 
Se 13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
es 
ae Lewis Staley f ary Frances Whi pa 
ae ie WAS a EVER IN U.S. ARMED FORCES? 1 1. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 
ja 8 fos, no, or unkown! yesgivewerordelesofservice)| — 2 = ¥ 
ene No A/A - 95" CF David L.Brengle,Broad Street ,Middletown,Md. _ 
ets 18, CAUSE OF DEATH [Enior only one ceuze per line for (6), (b), end (e).] Sa 7 =. aad | INTERVAL BETWEEN 
Cl she ONSET, DEATH 
Sass PART I. DEATH WAS CAUSED BY: tl ihe. 
Bp ae IMMEDIATE CAUSE (e) 7 2 : | jm 2 
oe 
anes iy: x DUE TO 
588 / 
Ecte Conditions, if any, which (b) 2 —|——- — —_— 
28a § gave rise to immadiate couse a. > 
<~ Biy ( ing the underlying (¢ DUE TO 
eae st (e) 
. os : = 
SotR a PART Il OTHER SIGNIFICART CONDITIONS CONTRIBUDING TO DEATH BUT NOT RELATZD TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Wel] 19. WAS AUTOPSY 
2 9 = 
5 < ‘ 4 es Ay Y-f. K [ves [] No Bel 
& © | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part or Pert Il of item 18.) 
@ | OR CONTRIBUTING [} CAUSE OF DEATH 
= ted (IF EITHER, NOTIFY MEDICAL EXAMINER) 
8 < 20e. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) State) 
feo g jane sai Calbieias wills fectory, street, office bidg., etc.) | 
a Ae 
a 
Ey 
a 
2 
= 
a 
@ 
= 
it 
= 
2 
= 
Ss 


death, Page 4 may be retained by the hos 
director, page 3 should be detached for use as 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23d. LOCATION (City, town or county} (State) 
EMOVAL {Spocify) ; i 
Burd Feb.5,1965 |Mount Olivet Cemetery Frederick,Maryland H, . 
24 FUNERAL DIRECTOR’S SIGNATURE Fe aooress 


25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
DATE FEB slovlsg Mudge 


VR AIS {4} 


M.R.Etchison & Son,Fr ederick,Maryland 


Pea ou ie te 18 
ae 
ONG *= ? “CERTIFICATE OF DEATH neg. oun wo O20 26 


onl 


~ eof or 
8 ae 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. IF institution: Residence before odmissian) 
= £8 te de MARYLAND “Maryl rel pecOUNTy 
fu By b. CITY OR TOWN (If outside corporate limits, write |e, LENGTH OF STAY IN Ib side corporate limits, write RURAL and give nearest tawn} 
§ 33 RURAL cad thee tases Gs “RB Seinen 
eS ams 2 al X Knoxville 
2 ee d. NAME OF HOSPITAL {If nat in haspital, give street address) d. STREET ADDRESS @. 1S RESIDENCE 
SEs OR INSTITUTION ] ON A FARM? 
2: 1X ff ios oras. Ha aad bd Yes) No fd 
a) rdf = 
£ 5 3. NAME OF First Middle lost 4. DATE Manth Day Year 
x Br Ley " G nike OF a Feb 5 Os 
Spee (defo Minnie race wr 
e & % 
ES > 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [) | 8. DATE OF BIRTH 9. AG eee SeUDEE ano 
oe jays | Haurs in. 
ef Femaie | white |woowoc ovo | Noy 18 1885 | BO/79m |] | 
2, €8 10a. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign cauntry) 12. CHYZENROF WHAT COUNTRY? 
Se 
3°, 38 during matt af warking life, even if retired) Setar 
chip Housewife Maryland 
bt i ay 13. FATHER'S NAME 14, MOTHETS aNPERIITED, = (unknown ) 
ieee John L Lohr 
= 363 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. RITY NO. INFORMANT Address 
= € & 2 fi. no, of unknown) (UF yes, give war or dates of service) | SOHO Fe 
spas no | Williem R. Brown 
£ £8 
Blue 2 = 18. CAUSE OF DEATH [Enter anly ane cause per line far (a), (b), and (c)-] INTERVAL BETWEEN 
ee PART |. A NY: 
2 fee RT| DEATH MeSiatt cause ._ Arteriosclerotic Heart Disease 3" yrs 
5 fF: 4-207 DUE TO 
& Ba» Canditions, if any, which 
= z i y, whidl i 
8 BES gove rise ta immediate : 
3 shake cause (a), stating the under. ( OVE TO 
& § 3 eat} lying cause last. {ec} 
3128 8 & 3 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I{a) | 19. Sete 
Skoesg = 
gases 3S none yes 1] NoX) 
rouge = | 200. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part I! af item 18.) 
Brion ce & |OR CONTRIBUTING C1 CAUSE OF DEATH 
Zgees G | (IF EITHER, NOTIFY MEDICAL EXAMINER) Wee 
Votes § |20c. TIME OF INJURY Month, Day, Yeor ]20d. INJURY OCCURRED 20s, PLACE OF INJURY (Home, form, 120F. (City or town) (County) (tote) 
S5les H fea: Nearas Sais, Pee a factory, street, affice bldg., cul 
zsE°§ = Rumitteee a 19 lat work [ot work 
“ala 
2 aoe 21. | certify that | attended the deceased fram.____ Aug _ = a 19.5) fo BS -, 1B2,that | last saw the deceased 
23rd 
oes = S alive an___feb_5 Cee ; 165, _..., and that death accurred ot Be 30M, fram the causes and an the date stated abave. 
-_ o 3 a ADDRESS (Street, city 19 Reve SIGNED 
oe 
5 ACTUAL & 
®:. SIGNATURE. Eievoteal RUDI 252 3 ee oe oer Oe AL 5 ae <o —— 
faze 
28485 PHYSICIAN’: 
Segee } NAME (Type)__Toseph Learner M,D, _..-1jamsville_ Md... 
SSE OD 220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, ar caunty) (State) 
058 22 RE 
Boo Pe “ptaere | 2-8-65 Park Heights Cemetery| Brunswick Maryland 
i agit BANAL er ciatunien Brun swe Maryland 24a. "FEB Soke ab. REGISTRAR'S SIGNATURE 
Vs ANS (4) foots MS ff 
15M 9/58 {2 LeoKal / ee DATE 


FOR STATE 
HEALTH DEP: 


the State Dep. 
ours after death, 


ile pages 1 an 


ltem 18. Give Pages 1, 2, and 3 to the funeral director. Page 


-transit perm 


te should be executed within 24 hours after death. If any delay is necessary, 
|, cremation, or removal, and in any event wi 


ending” in peni 
miner's Office al 


Health or its designated agent, prior to burial, 


4 should be forwarded to the Chief Medical Exar 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial: 


TO DEPUTY MEDICAL EXAMINER: This certifi 
please execute the certificate, writing the word * 


VR AISME 
5m 1/63 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 02 
1, PLACE D 4. 2. USUAL RESIDENCE (Whare decessed lived, It ingijutlon Resldenge Eafe edmieton 
«. coutpederick a, STATE ‘War yla nd b. COUNT inoder 
MARYLAND 
b. cHY . ; : —— ; 
TTY OR TOWN = e = is ¢. LENGTH OF STAY IN 1b & CITY OR TOWN [If outside aorporate limits, write RURAL end give neerest town) 
Knoxville - 
d. NAME OF HOSPITAL OR INSTITUTION {it not in hospitel, give streel eddress) d. STREET ADDRESS e, IS RESIDENCE 
ON A FARM? 
yes [_] No 
3. NAME OF a | me === wats y 
bceasen = HOMER THEOPORE CAMPBELL |“ er i 
(Type or print) DEATH 19 


IF UNDER 1 YEAR 
Months) Days 


Po 6. COLOR OR RACE] 7. MARRIED Ty Never MannieD O]® Tak OF In years 
bsascin White wivoweD {_] _—obivorcep [} nee P07 B effin 


JF UNDER 24 HRS. 
Hours | Min. 


12. hee: ea COUNTRY: 


10a. USUAL OCCUPATI (Give kind of work 1Db. KIND OF BUSINESS OR INDUSTRY BIRT! [Stele of foreign eountry) 
PpeNveR a So Vir et Pia 


PM3. Page 5 may be retained for your files, 


8 ahd Pedwe 
13. FATHER’S NAME Kotte AAP on e 1 ‘ib 
* ST6- =T0-5309 "BITZEbe eth M. vane étt-Knozville, Md. 


John A. Campbell 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? 
(YeRi[ a? unkown) | [iHyas give warordatesofservice) 

78. SE OF DEATH [Enter only ona cause ppaline for (a), (b), and (e).] 
PART I. DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE (a) nw 


4y / DUE TO 
Conditions, # any, whieh (b)_' dane ais 
geve rise to Immediate cause 


a 
INTERVAL BETWEEN 


0 rc (uacrm reo 
Lane. mes 


(a), stating tha underlying (- PVETO 
cause lest, te) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) 


Le Wan ‘AUTOPSY 
PERFORMED? 


ves [J No [J 
200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Enler nelure of Injury In Pert | or Pert Il of item 18.) 
PRIMARY [] or CONTRIBUTING [] 
CAUSE OF DEATH. 
20¢. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, ‘ 20f. (City or town) {County) {Steta) 


While __ Not While Jectory, streat, office bldg., “el 


H mi 
Sage jat work [| at work [_] 


Pm, 0 
21. I certify that | took charge of ihe remains described above, held an Autopsy Oo cada bz Inquiry Mm and in my opinion 


Natural causes Accident fal; Suicide Is: Homicide ie} Undetermined manner fa} 


CHIEF MEDICAL EXAMINER [_] 
Comer’ map, ASSISTANT MEDICAL EXAMINER [“] ze) SIGNED 


MEDICAL CERTIFICATION 


DEPUTY MEDICAL EXAMINER Dog 
Address (Street, city, town, er county) 


sa — [RAR WEL [fee jer Veer 
urial 

. FEB 19 4 ‘24b. REGISTRAR’S SIGNATURE 
Pee Pe worel Abre Brinswick, Maryland | F 5 jLcnrbeg fuege 


a WARD is 


oe ewes = 


oe ni} 


var 
nets ee arenes os 


meas. 
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~ Ki Py) it os. ak 
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(# Sy eee iF me a EY my + 
12 anh ie 4 ort = oat i 
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weet! oe sh aT | 
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Ca Se 


beat ie 3 ‘a 7 — cal angie , iupeee ak. i 
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TO HOSPITAL OR ATTENDING PHYSICIAN: 


ician. 


Page 4 may be retained by the hos; 


Collen i 2 Of ces MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, wibrivas 


CERTIFICATE OF DEATH 


3 
a 1. fe ia 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. 
: ick wane ||” “Haryland b. coum ederick 
= b. CITY OR TOWN (If outside polocrts limlts, ©. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
& write RURAL and give nearest town) F a pl kk 
2 Frederick years Hf rederic 
3 d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS ©. 1S RESIDENCE 
= xX 234 Dill Ave. / 234 Dill Ave. vesL] no 
/ 5 

S s oF ee First Middle Last 4. DATE Month Day ‘Year 
38 (Type or print Oscar P. Coblentz oF ma 2 7 1965 

F BreSeR 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years |IFUNDER J YEAR || FUNDER 24 HRS. 
38 7, MARRIED [7] NEVER MARRIED [7] 4/3/1880 ee bibaen Months | Days | Hours | Min. 

male white WIDOWED vivorceo 7} | 4/3/21 se. 


. 1Da, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
OS during most of working life, even If retired) INDUSTRY s COUNTRY? 
Bas bookkeeper a. Leb oal company Frederick Co., Md. Se 
£es 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
$ we 
BEE Charles GC. Coblentz Emma F. Ropp . 
2 ae WAS DECEASED EVER INU:S. ARMED FORCES? | 16. SOCIAL SECURITYNO. | 17. INFORMANT paaeRe SY Ditt Aves 
Sec Se ge eal Ses Mrs. Lola Coblentz, Frederick, Md. 
e2 18. CAUSE OF DEATH [Enter only one cause per IIne for (a), (b), and (c).] PEE SUT TGaTH 
‘ey PART |. DEATH WAS CAUSED BY: a ee act [an 
3 ) /.. IMMEDIATE CAUSE (2) SE ae. 


DUE TO 


Conditions, If any, which (b) } a he Te ie (rhs Ul ZL s 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. 


{c). 


ficate has been si 


e 3 should be detached for use as the burial-transit permi' 


= 

= 

3 

3 

= 

S 

5 

=z 

= 

5 

3 

oS 

te 

ra 

5 

= S PART IT. OTHER SIGNIFICANT CDNDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART l(a) 19. WAS AUTORSY 

= ae 

3 O 5 Yes [[} NO 
= = ’ = 2Da. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
tuws £5 | OF CONTRIBUTING [7 CAUSE OF DEATH 
ced © | (IF EITHER, NOTI EDICAL EXAMINER) 
cd 3 z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home,farm,| 20f. (City or town) (County) (State) 
Lue 6 Hour a.m. WhieeenchMniie. factory, street, office bidg., ete.) 
2 & = p.m, 19 at work[_] at work 
ee 21. | certify that (0) (this hospital) attended the deceased from , WSL, to _, 19, that (I) (we) last 
S s saw the deceased alive pn__@. > 7 __19¢5' and that death occurred at 35M, from the causes al ee de above, 
Cn = 22b. SIGN 
ons Za. SIGNATURE 5 | 
= ATTENDING -¥ ED. STAFF 
a a3 JOE 2 AP M.D._PHYS. pirector [] puys. LC} 
_——. 226 PHYS)CIAN'S 22d. ADDRESS 
= o 
ero NAME (Type, . | =a 4 a jl : 
Bs- | me Kex (2, Maeliv pew Markel Faced est Wed. 
Res 23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
oun REMOVAL (Specify) 
* purist 2/10/65 Reformed Cemetery. Middletown, Md. 

24. FUNERAL DIRECTOR ADDRESS 25a, REC’D BY REGISTRAR | 25b. Sia Fag ae SIGNATURE 
mn Nt Gladhill Company, Middletown, Md. of EB 1 0 196 Y amanncaD, iia i 
‘15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


oo 
—_ 


‘ 
P2096. CERTIFICATE OF DEATH 0 20 74 

is 

6 Ei dadaall | ~ 

S2 2. USUAL RESIDENCE (Whare daceasad livad, If Institution: Residence bafora edmission) 
ew a. COUNTY 4 2. STATE b. a ey 

ene © 
£5¢ j 7d. eeu MARYLAND 
> 23 b. CITY OR TOWN (if outside corporata limits, ¢c. LENGTH OF STAY IN 1b ¢. CITY GR TOWN! ouside corpordta limits, write teeta and give nearest tech. 
ag writa RURAL and giva nearest town) = ives Ann? th. 
rr Frederic f UUs x ee one Sh. = 
oie d. NAME OF HOSPITAL OR INSTITUTION Tif not in hospital, give straat Address) @. 1S RESIDENCE 
Sas oi @ i v ] g é @ e | Lk ON A FARM? 
> cS s# 4 
ayiXl_/ 74a W (ete Af) (LW). Cth L vs 
Bag . NAME OF First Middia 4, DATE Month Day Ye 

2 a pest caie fe y 

g lype or print) LD EN ries r DEATH 19657 


5. SEX 6. COLOR OR RACE 


8. DATE OF BIRTH 


Ree. QF, (9pa. 


9. AGE (In years 


7. MARRIED [[}SEVER MARRIED [_] fa binhdes) 


wipowep [_] Divorced [_] 


* 


2 a 
IF UNDER 1 RTI 
al Days ‘Hours | Mi 


‘ian al 


I-transit permit. Then please remo’ 


< us a 
Ps 108. USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE con & , or foraign country) | 12. CTIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) ie " 
¥ 
Mas ote FA ee, ¥ 
13. FA; re, ME 14. aa |AIDEN wy LL 
Hoe raral Saif ee ae ee = 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. en SECURITY NO.! 17. | bina. Address 


(Yes, no, or unkown) i a 


4 WWE 
18. -AUSE OF DEATH | [Entar only ona 


PART |, DEATH WAS CAUSED BY: ONSET ANDPEATH 


= Tine for (8),*(b), and (c).] 

IMMEDIATE CAUSE (2) Dry fe ee 2] 
Tart DUE TO a3 4 im; 

itions, if any, which wo) CS py! Lititeacdlle ‘Zan | s yo 


eee G4 Gch 173.0, Btech db Tre oboabed 


INTERVAL BETWEEN 


jal 


gava rise to immadiate cause 
la}, stating the underlying DUE TO 
cause last, {e) 


The law requires that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending phys 


TO FUNERAL DIRECTOR: 


tificate has been signed by the attending physic 


director, page 3 should be detached for use as the buri 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. pe ue 
5 O 3 | Yes (0 no je) 
3 2 — —_— oes 
“ = Ce CONTHEDTING Cl Baer caaa 2Db. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Past Il of Item 18.) 
<= G JF EITHER, NOTIFY MEDICAL EXAMINER) 
5 2 ‘. F = 
= % | 2Dc. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) (State) 
< 5 HBus- eias While __ Not While factory, sireat, offica bldg., ete.) | 
i = 19 at work [_] at work [_] 


a 
| 
AP hot (1) (awe) last 
-.1942...., and that death occurred aif, from the causes and on the date stated above. 


22a, SIGNATURE 22b. DATE 
ATTENDING STAFF SIGNED 
MY, mp, | PHYS. DIRECTOR OF ers. J 
22e, BHYSICIAN’S 22d. PPORESS 4 7, 
NAME (Typa) t ic Lape “DB C 
Os i 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF i NAME ON CEMETERY OR CREMATORY (State) 
REMOVAL (Specify) LU 


24 FUNERAL DIRECTOR'S. Jaf ia) 6 f Lf ADDRES; lnk a . 
“I Bare, Watherrreble a, md, helps uags. 


hospital) aa the deceased from. f & 
saw the deceased alive on... 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eve 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


A) 


VR AIS a 
20M S-63 


in by the funeral 


“oOo 24 hours after 
ly 
on papers. Pages I and 2 shé 


IRECTOR: After this certificate has been signed by the attending physician and completel 


director, page 3 should be detached for use as the burial-transit permit. Then please remo 


Kthin 72 hours after death. 


in any 


hysician, 


ing p 


The law requires that the death certificate be execul 


to burial, cremation, or removal, and 


uv 
s 
= 
CI 
a5 
ss 
BES 
B3egs 
Be is® 
ae = 
gaset 
ela 
it a 
Bfasa 
mS 2 
wy 
Roof 
rd 
ebgs 
a. 
B26 83 
ek ; 
g°e 
VR AIS ( 
ISM 7-6: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH — 12080 


~ 
eRReF 7 " Z, USUAL RESIDENCE [Where decoosad lived, if inslilulion: Residence betore admission) 


aC ey e. 
PYater ick MARYLAND ae Maryland et Frederick 


¢. LENGTH OF STAY IN 1b 


b. CITY OR TOWN (if outside corporate limits, 


TOWN {lf oulsida corporata limits, writa RURAL end give neavast town) | 
write RURAL and give naarest town) 


Frederick 4 days af Clifton Road Route # 5 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat address) rs d. STREET ADDRESS ° Sn 
| _ Frederick Memorial Hospital | Frederick, Maryland ves [] No [xt 
[ae NAME < oF First ‘Middle Last | 4, ges Month Dey “Yaer 
DECEASED FANNIE VICTORIA CROUSE | Siarx February 4,49 6S 
5. SEX } |6. COLOR OR RACE) 7, mapnieD [~] NEVER MARRIED [~] | 8 DATE OF BIRTH % AGE (In years TFUNDERT YEAR| IF UNDER 24 HRS. 
st birthday) |"Months| Deys | Hou! Min, 
Female White wiooweo [Xj pivorcep [] | May 7, 1888 76 yn. _ | og ‘g id 
Toe, USUAL OCCUPATION (Give hind ee oe ‘OF BUSINESS OR ert I, BIRTHPLACE (Coumiy & Siete, or foraign county) | 12. CITIZEN OF WHAT COUNTRY? 
' forking life, avan if retirad) | 
TOMeMAR er” None | Frederick County, Md. U.S.A. 
13. FATHER'S NAME x 14. MOTHER'S MAIDEN NAME r 
Lewis Shaffer | & Ida Hart 


MEDICAL CERTIFICATION 


16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


214-10-5880D | Mr. Norman L, Crouse Route # 5 Frederick, Md. 
18. CAUSE OF DEATH [Enter only ona cause par tins for (a), {b), and {c).] : | INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY, aoe ee 
tMMEDIATE CAUSE (e) - 2] A 
% DUE TO > «© 
Conditions, if any, which () oe oS 


922 rise 10 Immadiata ceuse 


{e), stating tha undarying DUE TO 
causa last. Viagem 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? 
ry eC or unkown} | (Ifyasgiva warordalasofsarvice) 


PART Il. OTHER SIGNIFICANT “CONDITIONS 
ae a PERFORMED? 
ves [] No Xt 
208. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part | or Pert Il of item 1B.) = >| 
‘OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Homa, farm,» 201. (City or lown) {County) (State) 
ican caso While ___ Not While factory, streal, office bldg., etc.) | 


work [} et work [_] 


ceased from. #, that (1) (we) last 


occurred a Pas, from the causes and on the dale stated above, 
22b, DATE 

ATTENDING. MED. STAFF 

PHys. | omecrorn [} Pays. [] February 4, 1885 

‘}22d. ADDRESS eh | ab > peel 


228 North Market Street Frederick, Md, _ 


attended the d; 
i & a 19 

TGNATURE hee ndey AL 

22e. Chandi, tS 


Name (ves) Charles H, Conley, Jr. 


7 23b. DATE THEREOF 


NAME OF CEMETERY OR E 
Mount Olivet Cemetery | Frederick, Maryland 


Paks ADDRESS mt | 253, REC'D By 5 “865, 2Sb. STRARZ SIG =e 
Frederick, _tesyreai | EB 8 as Fa a 


23a, ale CREMATION, Sete) 


(Spacity) 


om 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


pletely filled in by the funeral 
Pages 1 and 2 


bon papers. 


please r 


jal-transit permit. Then 
. of Health prior to burial, cremation, or removal, and In 


Page 4 may be retained by the hospital or attending physician. 
ficate has been signed by the attending physician a 
e 3 should be detached for use as the bur i 


TO FUNERAL DIRECTOR: After this certi 


director, pai 


VR A15 (4) 
15M 4-64 


within 72 hours after death. 


should be filed with the State Dept. 


of 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, 208 
02098 CERTIFICATE OF DEATH O84 
1, ain cael 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admssion) 


8. STATE b. COUNTY 
Frederick MARYLAND Maryland Frederick _ aes 
B. CITY OR TOWN (iF outside corporet® Tints, | 6. LENGTH OF STAY IN 1B ||"c. CITY OR TOWN TIF cutsie corporate limits, write RURAL end give nearest fow) 


write RURAL and give neares' 


Frederick 6_years It rederick 
d. NAME OF HOSPITAL OR INSTITUTION (if not In Raapls octet eddress) || d. STREET Prede 8. IS gues 
616 Taney Ave, l 616 Taney Ave. seta No 
3. NAME OF First Middie Last 4. DATE Month Gay —Yeer 
(Type or print) WILLIAM ISSAC DETER vbatFebruary 28, 1965 
5. SEX 6. COLOR OR RACE /7, MARRIED J§GENEVER MARRIEO[]] & OATE OF BIRTH 9, AGE (In years [FUNDER I YEAR FUNDER 24H1RS, 
last birthday) [Months | Oays | Hi Min. 
male| white wiboweo [7] pivorceo[]| Dec .19, 1886 78 yrs. Ee *| ee 
10a. USUAL OCCUPATION (Give kind of work done] 106. je OF BUSINESS OR TL. BIRTHPLACE (County & State, a country) | 12. CITIZEN OF WHAT 
during most i working lift ear if retired) SRS COUNTRY? 
ee .Account lad tS alley Milling Co Frederick Co.Md. U.S.A, 
13. FATHER? 'S NAME 14. MOTHER'S MATOEN NAME 
John C. Deter Laura C .Summers 
15. WASO 
han mer |heohenen anon 16. SOCTAL SECURITY NO. INFORMANT F¥éterick, Ma. 
8-09-5718 rs. Alice M,.Deter,616 Taney Ave, 
18. CAUSE OF DEATH [Enter only one ae 6 Ha) wa BETWEEN 


PART |. OEATH WAS CAUSED BY: 
uf = iy IMMEOIATE CAUSE (a). 


Conditions, If eny, which (b) S One 


gave rise to Immediate 
cause (a), stating the ( DUE 70 
underlying cause last, 


Az. INSET AND OEATH 
URS ta 


fectory, street, office bidg., etc.) 


©) 
Sf ravers, RIBULING TODEATHBU Aaah as eal Dis Me GNGIVERWTPARTI(a) 18. WAS AUTOPSY 
= etna Ute phat 
s ACH | ves] NOT) 
= | 200 accioent a AES 20b, DESCRIBE HOW INJURY 06 Bul oe ature of aka Part or a Trot fier 18) 
© | On CONTRIBUTING [] CAUSE OF DI 
| OF EITHER, NOMIEY MEOICAL EXAMINER) 
3 | Zoe. TIME OF INJURY Month, Day, Vear ) 20d. INJURY OCCURREO | 200, PLACE OF INJURY Home, farm,| 20r. (CIty or town) (aunty) Gate) 
8 
= 


While -— Not Whi 
i a) 


at work at work 


1925, that (I) (we) last 


22b. OATE SIGNEO 


2-21-67 


a es 
James B,. Thomas | Frederick Md. 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


St. Paul's Lutheran | Myer 
ADDRESS 25a. REC’O BY REGISTRAR] 25! 


._Myersville, MaxMAR 3 1965 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


pers. Pages 1 
ithin 72 hours afte: 


in pa 


a 


completely filled in by the funeral 


lease remoy 


I 


ysician and 


-transit permit. Then 


The law requires that the death certificate be executed within 24 hours after death. 


After this certificate has been signed by the attending phy 


director, page 3 should be detached for use as the b 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


VR A15 (4) 
15M 4-64 


should be filed with the State Dept. of Health prior to bur! 


f 


, cremation, or removal, and In any 


he 


C7) —ReOeRICK MEMORM__fUse 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE a DEATH 


TE Ne. ee 
atl ao ra pia oy a ve laa town) 


a COUNTY =n =e) EL { Cc fe: ae 


b. CITY OR TOWN (if outside corporate limits, ¢, LENGTH DF STAY IN 1b 
wri URAL and give neares' cre 


Sure 


d. NAME OF HOSPITAL OR ‘ia (if not In hospital, give street address) 


cc 
ar ke bore _( Yeral isn a 
T ADDRESS 0. 1S RESIDENCE 
ne " 1ge _2 iy DN A FARM? 
eek a 


3. NAME OF Figst Middle 4. DATE Month Day ‘Yea 
DECEASED OF fm} 
(Type or print) Ol[&n d Der. ai DEATH ace ip a Be 19 o 

ar | 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED[_] | & BIRTH 3. AGE (in years TERE TF UNDER 24 HRS, 
Mal 1 4 last birthday) | Mgaths ry Hours | Min. 

fale Colore wipoweD [-] oworceo} | Alo 2/4, Z$ > i’ yrs. Ki 
108, USUAL OCCUPATION (Give kind of work done| 10b. KIND DF BUSINESS OR IL SIRTAPLAGE ‘(County & State, o forelon country) | 12, m4 ‘OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY’ 
LN CAT [Ne MihAZY LRAD 
re) "5 NAME 74, MOTHER'S MAIDEN NAME 


a 1st/4an | Betty D998 
15. WAS DECEASED EVER IN U.S. ARMEDFORCES? "| 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


(Yes, no, or unkown) ie 
Betty Diq4s- #2 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


ot ONSET AND DEATH 
Paar ear mas eee, Fl cake berteent Mena yids 


7 7 DUE TO 
Conditions, If any, which (by 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. {o) 


5 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) 19. EE 
= 2 

s YES no] 
= 

i | 20a. ACCIDENT WAS. UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part II of Item 18.) 

£5 | DR CONTRIBUTING [] CAUSE DF D 

eo | (IF EITHER, NDTI EDICAL EXAMINER) 

3 20c. TIME DF INSURY Month, Day, Year | 20d. INJURY DCCURRED | 2De. PLACE DF INJURY (Home,farm,| 20f. (City or town) (County) (State) 
& factory, street, office bidg., etc.) 

tal While Not erat 

= .m, 19 at work L_] at work 


21. | certify that (I) (this hospital) attended the pe from. oe , that (I) (we) last 
saw the deceased alive o! oe 1965", and that death occurred Pa a the causes and on the date stated above. 


KE oF ag 
em eh ATTENDING MED. STAFF 
M.0. PHYS. bt pirector {_] PHYS. 


NAME lye} 22d. ADDR 
‘  Evedeuck, oi 
2a, pee yey ial 23b. THEREDF 23c. NAME DF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMBY SY Salty) 4 5 | Bells Chapel., Dickerson, Md, 
f mR T- ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Rockville, Md. | MAR 2 196 pebonlsg Junge. 
Fj Fi TRE 7 — 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been s 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAI baits 


02700 CE CA DEATH 
nae aa ae 


SUAL RESIDENCE (Wi @ before admission) 


TAT! 
Env MARYLAND | he 

b, CITY OR TOWN (if outside val ‘ate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outstte corporate limits, write RURAL end give nearest town) 

write RURAL and oe nearest town) PT, 

Frederick 17 Days 
dUNSME OF HOSPITAL OR INSTITUTION (If not In hospital, give street eddress) @. 1S RESIDENCE 
a, : y % ON A FARM? 
“A ves{_] no Q— 


ae 
3. NAME OF y First 


Beate etD Ws Middle ; 4. ie E th Day Year 
PR (Veeco hey | thm eh 27 hc 
- 5. SEX 6. COLOR OR RACE 7, maRRIED [-] NEVER MARRIED [-]| & DATE OF BIRTH 9. AGE (ih years [IF UNDER 1 YEARTIFUNDER 24 ARS, 
; jas ay) le 
z z = : # wioowen [EY bivorceo 7] S /5 0 I) 8 - Months | Days | Hours | Min. 
oe 7k TAAL OETTO (Glve kind of work done] 10b. KIND OF BUSINESS OR IL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
SIS during most of working pe ey if rétired) INDUSTRY COUNTRY? 
B26 Dye Male Nurse PP, : a 
SoS 1 ie NAM Z Ta, MOpHER'S athe NA 
BES 
See a f e) WY} => Ay Apne w fe) 
ave AR, WAS DECEASED EVER INU'S- ARMED FORCES? 16. SOCIAL SEOURITYNO. | 17. INFORMANT Address 
aie yes Dive war or dates of service! 
See “NS | 111 OL h75 Miss Beatrice Fehr,628 Lee Place,Frederick.Md. 
.=] 
255 18. CAUSE OF DEATH [Enter only one cai er line for (a), (bi, andXc). BS INTERVAL BETWEEN 
Beg PART I. DEATH WAS CAUSED BY: DWEEY iteupeg 
=Bs IMMEDIATE CAUSE (a) 
2. Alo x DUE T ‘ S 


Conditions, If any, which ro) 
gave rise to Immediate t 
cause (a), stating the DUE TO . 4 
underlying cause last. {c) 


SS PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART1(a) [{19. WAS EEA GENS 
= el 
5 3 YES No [] 
= 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part 1 or Pert I! of Item 18.) 
| | OR CONTRIBUTING [} CAUSE OF DEATI 
© | (IF EITHER, NOTI IEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY(Home,farm,| 20f. (Clty or town) (County) (State) 
a Hour a.m. While — Not While factory, street, office bldg., etc.) 
a 
= p.m. 19 at work at work [_] 
21. | certify that (I) (this hospital) attended the deceased from__cieza, / 1962, to_Ficte the _, 1% [-— that (I) (we) last 


saw the deceased alive on__Z-«/—2{ _19 6S, and that death occurred at_____M, from the causes and on the date stated above. 
22a. SIGN 22b. DATE SIGNED 


ATTENDING ED. STAFF ra 
M.D. pirector [| Puys. [} es 2-+--G J 
2b. FHVSTTAN'S 


FOOT fuinas  STNVG ie WEA, fag 


23a. BURIAL, CREMATION, ie DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {State} 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to bu 


REMOVAL (Specify) 


chi 196! MeGrawsville Rural Cem. |McGraw,NeX. 
24, FUNERAL DIRECTOR A dé _ ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
M.R.Etchison & Son,Frederick,Maryland oars MAR __2 1965 febovlee Jeedgx. 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


| 02109 CERTIFICATE OF DEATH 02 084 


s wh —— 

Fy 1 PLAGE OF DEATH 2, USUAL RESIDENCE (Where dacoased lived, If institutlon: Residence before admission) 

5 e. A 

5 Frederick mania || Mery lend * Sou Frederick 

£ : = : a # 2s | é é 

= b. CITY OR TOWN [if ouiside corporata limits, ¢. LENGTH OF STAY IN Ib ©. CITY OR TOWN (if outside corporate limits, write RURAL end give neerest town) 

3 write RURAL end give neerest town} 

fe Frederick | 66 years i Frederick 

3 4. NAME OF HOSPITAL OR INSTITUTION [if not In hospilal, give street eddress) . STREET ADDRESS @. 15 RESIDENCE 

2 ] ON A FAR 
@ = a 532 Wilson Place > 532 Wilson Place | ves Nop 

i 3. NAME OF First “Middia ‘Last 5 ‘DATE “Month Dey Year 

a DECEASED iy 

2 {Tyee.er rio Alfred Wilmer = Fogler Bina = February 6- 19 6 

e 5. SEX 6. COLOR OR RACE) 7. apRieD [52] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS, 

z oO 8 Si ied Months] Days | Hours Min. 

Male White wioowep[]  vivorceo(]| March 10-1893 a | | 


10e. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


12, CITIZEN OF WHAT COUNTRY? 


10b. KIND OF BUSINESS OR INDUSTRY | Tl, BIRTHPLACE (County & State, or foreign country) 


The law requires that the death certificate be executed within 24 hours after 


Js ah, that fo) (we) last 
ed alive a 19.$., and that death occurred al 108M, from the cduses and on the date stated above. 


22b, DATE 


a : Loc, hime PHS oy DIRECTOR oO Pats, OQ Feb. 7- 1965" on 


22d. ADDRESS 


Ze. PHYSICIAN'S 
NAME (Ty) Do Richard C. Reynolds 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 


~— 


23d, LOCATION (City, town or county) {(Stete) 


Burial” | Feb. 10-1965 Frederick, Md 21701 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


|_M.R.Etchison & Son eg lemon PERTH Clionbeg 


23c. NAME OF CEMETERY OR CREMATORY 


Mt. Olivet Cemetery 


Eee Retired -Rail Road | Engineer Baltimore- Md. UsSeAe 
3 ec 13, FATHER’S NAME | 14. MOTHER'S MAIDEN NAME : St i > 
gs 
28 < 
Soe Robert Fogler Fannie Hurst 
eo ws, ——— = ee = 
os 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Add 
SSE | ts, Seg aaa en "8 Frederick- Md. 
= 
2 es War 05 =1y= 
sees =e : oat Ale a _ = 
S52 : 18. CAUSE OF DEATH [Enier only one cause per line for (o), (b), end (c).]_ TV INTERVAL BETWEEN 
gies PART |. DEATH WAS CAUSED BY: en ee 
Spee IMMEDIATE CAUSE o UREM/A- ey : a || -/_yeay = 
£ 2§ 
See YUE X DUE TO 
geee Conditions, it «ny, which wo CHRoVIC _ NEPHROS CLERONS a Yyrs 4 
3 3 geve rise to immediete couse. 
£ 3 (a), stating the un Rites 
5 Seceeins: 
ated = couse test. (e). 
Si a Fs PART Il. OTHER SIGNIFICANT CONDITIONS. CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART whi WAS AUTOPSY 
g o PERFORMED? 
= - i. |e 
Geen T/< ves no 
3 BAIS a i 
2 > = 20e, ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Pert | or Pert Ii of item 18.) 
oO e | OR CONTRIBUTING [] CAUSE OF DEATH 
= = & [AIF EITHER, NOTIFY MEDICAL EXAMINER} 
re de = — 
3 rt z 20¢. TIME OF INJURY Month, Day, Year 4B INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 
z ba = factory, street, office bldg., etc.) | 
“Re || 
: Pa 
sORs 
s a 
B02 
a 
aREa 
is Q 
+ = 
egos 
é 3 
ape 
S 
uv £ 


director, page 3 should be detached for use as the burial. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: After this certificate has been si 


YR AIS | 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


) 02102 Sa OF DEATH 0) 2085 


—_— 


~ 


o 
al 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where decaated livad, If institution: Rasidanca before admission) 
25 CufSsleln AA a. STATE b. COUNTY 
BNE aoe Frederick MARYLAND Maryland Frederick 

>e 3 b, CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate Ilmits, write RURAL end give nearest town) 
Bad writa RURAL and give naarest town) 

23 4. Frederick years // ‘Frederick + 
3 3 a d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) ~d. STREET ADDRESS S Ree 
seu a ‘ NA FARM 
a 3/7 Visitation Convent Visitation Convent-E. 2ndeSte | ves [J xo 
2 Bn 3. NAME © oF First Ms “DATE ~~~“ Month “Day Yeor 
2 = Or 

as BEeenenD, Myrtle Ford. Fister Mary Glayde | or eit February 10-1965 

y PS. SEX  ———S=s«/ 6. COLOR OR RACE 7, manieo [ LLINEVER MARRIED [5g | 8. DATEOF BIRTH 9. AGE (In yeors IF UNDER T YEAR| IF UNDER 24 HRS. 

last birthday) |“Months| Days | Hours Min, 
Female White winowen[]__vivorceo [1] | Jan, 12—1883 82 ys. | 


10a. USUAL OCCUPATION ind of work 
dona during most of werking life, even if retired) 


Convent Sister 
13. FATHER’SNAME Francis 


¥eetk Ford 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


10b. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (County & Stete, or foreign country) 


St. Mary's Co., Md. 
14. MOTHER’S MAIDEN NAME “ 


Alice Pembroke 
17. INFORMANT Address 


12, CITIZEN OF WHAT COUNTRY? 


__U.S.A. 


16. SOCIAL SECURITY NO. 


(Yas, no, or unkown) | (Ifyasgivawarordatas of sarvica) ie 
No pomeranian None Visi tation Convent~ 2nd »St.~-Frederick,Md, 
18. CAUSE OF DEATH [Enter only ona causa par lina for (a), ee, and (e).) > > INTERVAL BETWEEN 
ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY. > r =" 
IMMEDIATE CAUSE (2) 3 " ble pti e. = ee Se 
Ud 0a DUE TO pase 


transit permit. Then please remove 
|, cremation, or removal, and in any ev 


Conditions ony, whic tb). eres ies 2 Dt. Spent. 


geve risa to immadiata causa 
{a}, stating the undarlying ( CUETO 
causa last. fe) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) 


z 19. WAS AUTOPSY 
Ale : 4 PERFORMED? 
d z 
Os Y Lepr tne 2) Boowe Meer ES O no 

= 2 ACCIDENT WAS. POOR Nee R4 \CRIBE HOW INJURY/OCCURRED. (Enter nature of injury in Pagf! or Part Il of itam 1B.) 

& | OR CONTRIBUTING L] CAUSE OF DI 

§ | ir crite NOTINY MEDICAL EXAMINER) 

& | 20c. TIME OF INJURY Month, Dey, Year] 20d, INJURY OCCURRED ] 200. PLACE OF INJURY (Home, farm, | 2Df. (Clty or town) (County) (State) 

7 eee While Not While factory, straat, office bldg., ates} | 

= 9 al work at work 


195509 to... L.2 hat (1) (we) lest 
jleath occurred 3b. LOR, from the causes and on the date stated above. 


saw the deceased ali 
22a, (SIGNATURE 


ie a . am 22b. DATE 
ATTENDING MED, STAFF on 
Keay Vv ee ae, | mo. | PHYS. DX] director [7] ris. CJ i Fet-& 
228 mares 7 4 . = 22d. ADDRESS 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 3 


director, page 3 should be detached for use as the burial 


be filed with the State Dept. of Health prior to burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


| a H.V.Chase 4, E. Church St .-Frederick-Md. 21701. 
Za CEM ATION, 23b. DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stata) 
Burial Feb. 12-1965 | Visitation Convent Cemetery— Frederick-Maryland 21701 
24 FUNERAL DIRECTOR'S SIGNATURE y DRESS 4 pte te 25a. REC‘D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
ve mi M.R.Etchison & Son Frederick-id. 21701, lem FEB 15 1965 Cortes Judge 


ob 


illed in by the funeral 


that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and com 


t, Within 72 hours after di 


lease remove ¢arbon papers. Pages 1 and 


transit permit. Then 


tal 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ev: 


director, page 3 should be detached for use as the bur 


YR A15 (4) 
15M 4-64 


oO 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, wi 


02103 CERTIFICATE OF DEATH M2086 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence hefore admission) 
a. COUNTY _ 6 SIBTE DEROUNTY, 
Frederick MARYLAND aryland rederick 
b. CITY OR TOWN (If outside corporate limits, ©, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
write RURAL and give nearest town) 
Frederick Week // Frederick 
a. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || d. STREET ADDRESS 6. TS RESIDENCE 
East Second Street yes{_]_No 
3. 7 
Manas GS Middle Last 4 Rere Month Day Yeer 
(Type or print) A x rE DEATH fi eh PL 1996.5~ 
5, SEX . CDLOR df RACE | 7, oa NEVER MARRIED PX] | & DATE BF BIRTH 3. AGE (Tn a IFUNDER 1 YEAR|IF UNDER 24 HRS, 
as! ay) Months | Days | Hours | Min. 
Female White wipowep [] pivorced{_] \iday 17,1909 5s | FA 
10a, USUAL OCCUPATION (Give Kind of workdone| 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign oni 72. CITIZEN OF WHAT 
during most of working Ilfe, even If retired) INDUSTRY COUNTRY? 
Retired Secret Jefferson,Maryland 
13. FATHER’S NAME 74. MOTHER'S MAIDEN NAME 
Ernest Walter Theresa Virginia Fox 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 
No Lh 10 362) iss Catherine Fry (Same_as item #2) 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (band (c).1 a INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: —_ : 6 a : 24 an eu 
IMMEDIATE CAUSE (a). 


-_ 


yf £ TO = 
Conditions, If eny, which ES 0) be ae. pelt oon. See E 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last, (c). 


FS PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) [19. bE eT neg 
= 

i 3 

aL ie ae Leth, a] Bfiptya ves] NO A 
t= IDENT WAS. TRDERTTING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In P; of Item 18.) 

i INTRIBUTING [] CAUSE OF TH 

° nis EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE DF INJURY (Home, farm,| 207. (City or town) (County) (State) 

a Hour a.m, While Not While factory, street, office bidg., etc.) 

EY p.m. 19 _|at work] at work [] 


_, that (1) (we) last 
, from the causes and on the date stated above. 


jat death occurred a’ 


i; ._ DAT, SIGNED 
mo. PAV OAT Sintcron C) avs, CZ a; esa 


22d. ADDRESS 


21. | certify that (I) (this hospital) attended the deceased from, 
saw the deceased alive eee a 


22a, ad 


° NAME 
om, gb i ~ Lhurch St freferrG 
23a. BURIAL, eon 23b. ne |EREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
BaP ate bh 1965 utheran Cemetery Jefferson,Maryland 
24. FUNERAL DIRECTOR IAL. ” A rict kd Fee ADDRESS: “ 25a. REC'D BY REGISTRAR | 25D. REGISTRAR’S SIGNATURE 
M.R.Etchison & Sn Frederick,M,ryland oars FEB 4 fEorbes Qeetgee 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02104. CERTIFICATE OF DEATH 02087 
1. PLACE OF DEATH 2, USUAL RESIDENCE, (Where deceesed lived, Il Institu 
° ¢. COUNTY it { g a. ek b, COUNTY i 
£ PAL MARYLAND 
3 b. CITY OR TOWN (if outside corporate limits, c. AENGTH OF STAY IN 1b f ee i ow If oulside corporsle limits, write RURAL end give neeres! town) 
: te RURAL find give nearest town) e 
a aN A AAR 200 | aes 
oy NAME OF la) INSTITUTION [jf not in hospipa), give sfhet eddress) B sala ‘ADDRESS 18 RESIDENCE 
4 Vite de Ge tom g A ; ON AFAR 
sBOY ‘ots us fk _ ox 0 as br Su aan ves [] No 
Am 3. NAME OF 7 | 4. DATE Month ‘Dey ~ Yeor 


a a Aan) 6s 


9. AGE (In years (IF UNDER 1 YEAR) IF UNDER 24 HRS, 
Moat Days 


25 ae ‘Hours Min. 


se igual te Stete, or foreign country) 


ie TAMES W.” GEORGE 
iB: wel COLOR OR RACE) 7, aneieD [~] NEVER manne [f 8. DATE OF BIRTH 


wipoweD [_] _—olvorcto [-} S: u, 1g 0 & 


10b. KIND OF BUSINESS OR INDUSTRY 


12. CITIZEN OF WHAT COUNTRY? 


USA 


Wa, USUAL ‘eu (Give kind ol work 
done Aufing fost ol working lile, even il retirad) 


AG Ma Oe 


14. MOTHER’ MAIDEN NAME 


LAU 


13. FATHER’S NAME 


CHARLES GEORGE 


15. WAS DECEASED EVER IN ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INF 


(Yes, 90, of unkown) | {Ifyes givewarordetesofservice! 
ee 2S 7]-12- 12.0 
18. CAUSE OF DEATH [Enter only one cause per line lor (e), (b), end (c).. 


s that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and 


~7] INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: SA 
y 2.) IMMEDIATE CAUSE (e) P et Mee ae the MF OPE. |= 32 3 Fer 


Ay 
: DUE TO 
Conditions, if eny, which (b)__ 
ove rte to imma. 
{e), 
cause 


{e) 


F3 Be TL DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
5 winonacey iy 
StL V H rs bide vts [}_ No 

= | 20a. ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOWANIURY OCCURRED. injury in Part | or Part Ii of item 18.) 

& | ob conraiauTING (3) Cause oF Deen Ob. DES URY O: (Enter nature of injury in Part | or Part Ii of item 18.) 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

s = 

S| 20c. TIME OF INJURY — “Month, Day, Year | 20d. INSURY OCCURRED } 200. PLACE OF INJURY (Home, lorm, | 201, (City or town) (County) (Stete) 

a While __ Not While lactory, street, offica bldg., etc.) i 

= ‘ot work at work i 


attended the de, o fr 


be oa Seren 


that (1) (we) last 


at death occurred a2. f{@, from the causes and on the date stated above. 
22b. DATE 


aw} the ine alive on.. 
220] SHGNAT 


aie SI eee Wo 9 fees 
22. aac alet s Auzkrauklis M, Dy 22d. ADDRESS 
| a Om ee ae inteadent : oy aa.) 


23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


Feb. 11, 1965 Arlington National = Arlington Virginia 


ME 2. Son ADDRESS REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
: rae ae pa Charm OATE Cherlts Need gte 


"23a, BURIAL, CREMATION, 


wha Fey” 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eve! 
i. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 


YR AIS (4) 
20M $-63 


— 


“5 24 hours after 


ATTENDING PHYSICIAN: The law requires that the death certificate be execut 
TO PUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should. 


be filed with the State Dept. of Health prior fo burial, cremation, or removal, and in any event, within 72 hours after death. 


TO HOSPITAI 
death. Page 


VR AIS (4) 
1SM 7-62 


1, PLACE OP DEATH Z = 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02105 __ CERTIFICATE OF DEATH ~ “RARER - 


: 4 -AL-RESIDE CE (Whera decaased lived, If institution: Residence bafore admission) 
° STATE Maryland » coy Frederick  / 


® COUNTY Frederick 


a See sre ae. on. Seta LaL = 8h Se ts 4 sis 
b. CITY or vee " outside Sree ie ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outsida corporata limits, writa RURAL and giva naerest town) 
write ene deere rpeKer” 5 ea /Brederi cK f 
rs : 7 z 
y if Walkersville — 


d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street addrass) | d. STREET ADDRESS . a epee 
A a / A 
Be * Wynelle Nursing Home 632/ MidAtdry Most ves] NO 
3. NAME OF First Middle Last 4. DATE Month ‘Day “Year 
. oF 
{Type or print) Frank Daniel Grosche | pears February 21, jg 65 
5._SEX "| 6. COLOR OR RACE) 7. aRRIED [I] Never MARRIED KK] | 8 DATE OF BIRTH 9, AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 


| | 
Male White wows []  vivorceo[]| October 14, 1883 | ae "sila Ceal arene ieee 


Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. “CITIZEN OF WHAT COUNTRY? 


Fl 
ne during Most of working bifa, avan if relirad) | | 


orse Trainer None | Paris, Kentucky U.S.A 
13, FATHER'S NAME : 14. MOTHER'S MAIDEN NAME é, 
. { 
Christopher Grosche | Frances Lehman 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ri... Addrass 
HG °° or vetown) | Uyesgewererdeimetierss!| 216-46-0222 Nursing Home Records Frederick, Maryland 


18. CAUSE OP DEATH [Enter only ona causa per lina for “| INTERVAL BETWEEN 


INSET AND DEATH 

PART |. DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (a) _ NX) AMY “ar Aa Saige a 
j 

or DUE TO = ms 

Conditions, it any, which () f c Conckin Apawslar sai! 


ave rise to Immadiota causa 5 = : A 
(2), stating the underlying (| PVE TO o kiwi Ard. agente! p= Coote. 


), (b), and (el) 


couse last, te) 


'S AUTOPSY 


z PART U. OTHER ae ew A a CONDITIONS CONTRIBUTING TO DEATH BUT NOT Gan TO THEsTERMINA} DISEA, NDITION GIVEN IN PART Ha)] 1 4S AUTO 
pds ) PERFO 

& ves [] no 

E [Z0e. ACCIDENT'WAS UNDERLYING (] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nalura of injury in Pert | or Part Il of ilem 18.) oy, 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

x 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20c, PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) (Stata) 

a edRCa Tn: While __ Not While factory, street, office bldg., atc.) | 

2 9 at work [ ] at work [] 


certify that (I) (this hospital) yee. the deceased from 19. 19.4§ that (N) (we) last 
saw the deceased alive on. \ 3 A bh. ., and that deafh occurred at. a from the causes and on the date stated above. 
222. SIGNAT! S. ONE 22b. DATE 
~ “mp. | PHYS. BinecroR Ot PHYS. OU February 22, 1685 
7 — | 22d, ADDRESS aks . 
NAME (TyaUDY James Es ‘Ston Py, Iii. M,. D aikersvi le, ‘Maryland — 


23a, BURIAL, CREMATION, | 23b. DATE THEREOD ~ ee: ~ NAME OF CEMETERY OR Hk CREMATORY 


23d, LOCATION (City, town or county) iSiata) 
REMOVAL (Specify) ms ! ‘ 
Romevenl Buri Feliruary 5S Paris Cemetery, ces |\Paris, k Paris, Kentucky 


TREER 24 1005 Doody Uage 


65 


ADDRESS 


Frederick, Maryland 


al 


@ 


1 


Health or its designated agent, prior 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, “eso 


21. I certify that | took charge of the remains described above, held an Autopsy jm} Inspection ex} Inquiry ies) and in my opinion 
death resulted from: Natural causes [4 Accident (et Suicide EJ Homicide el Undetermined manner a 


CHIEF MEDICAL EXAMINER [_ ] 
ACTUAL arene 
SIGNATURE [SO Tico. wp, ASSISTANT MEDICAL EXAMINER Oo DATE D 


DEPUTY MEDICAL EXAMINER [X] 


eter (esl, B.O.Th omas, M.D. 


2/28/65 


Address (Street, city, town, or county} 


“| 22e, NAME OF CEMETERY OR CREMATORY LOCATION (Cily, town, or oe pita, ee 
REMOVA| (Specify) 


FOR STATE 021 06 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
HEALT » | |. PLACE OF DEATH 2, USUAL RESIDENCE (Whare deceesed lived, If institution: Residence before admission) 
ze coo @. STATE b. COUNTY. 2 
52 i MARYLAND Maryland Frederick 
Sg = b. CITY OR TOWN {if outside corporete limits, . LENGTH OF STAY IN Ib ‘s. CITY OR TOWN {I outside eorporete limits, write RURAL end give neerest town} 
£35 wis RURAL 29 pve nonrast town) 
oe eee Brunswick 
3238 a3, g d. ie ey rene* oe ee pitare* ! d. STREET ADDRESS e, pert, 
US. a ae a i 506 Brunswick Btreet_ _| ves 1] No BY 
re & a 3. NAME First “Middle wy. eee Month Dey Year 
met 3 feof igs DER 7 
eegte _Asmond Hebb_ Treburary 28, 1965 19 
30 Ren 5. SEX 6. COLOR OR RACE|7, MARRIED [HE NEVER MARRIED [] | 8 OATE OF BIRTH 9. AGE (In years FUNDER 1 YEAR IF UNDER 24 HRS. 
Sy esN last birthday) a | Deys | Hours | Min. 
55 Ens vem : : wiowe [] __vorcto [| pecember 22,1921 AZ yes 
aa rade ES Wa. U. OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stele or foreign sountry) 12. CITIZEN OF WHAT COUNTRY 
® eS done during most oh oe 19 life, pvan it retire U Ss A 
g uard AeOmate ant Frederick County S.A. 
2 2 13. PATHER’S NAME at as 14. MOTHER'S MAIDEN NAME “™, 
~~ . 
N See Richard F.Hebb Anna Bemer 
= 9 E . fe WAS BEGASE: EVER IN U.S, AINED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
sola » Ityesgi tservi 
aceee Yes” EP WIN 216-14-6864| Mrs Patsy Ruth Hebb, Brunswiek,Md 
og a =—<—— = — 
35 Sipe, 18. GAUSE OF DEATH lEnter only one cause par line for a), (b), end te).] ~~ yD INTERVAL BETWEEN 
se2es PART 1. DEATH WAS CAUSED BY PEPEATH 
S5252 / ) MEDIATE caus) Coronary Occlusion — 4 = E oH 
c o ye apd 
233 fs Us s bUETO' §=6arterosclerotic qeart Disease 
32623 = Conditions, if eny, which (2 bt. a we ee a = = 
5 5 geve rise to Immediele cause ia ea 
o By oe DUE TO 
2s Pa {e), stating the underlying 
aoe ===> 
LEE poocsee ste (e) 4 = _ 
= 5 §3 5 Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}| 19. WAS AUTOPSY 
Sp = Oe 
2egses O18 wes E] No Bi 
£3538 | 200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. {Enter neture of Injury in Part | or Pert Il of item 18.) - 
elses 5 PRIMARY [1 or CONTRIBUTING C1 
as CAUSE 0! i 
=e 3 20. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Homa, farm, | 20f, (City or town) (County) (State) 
5¥ 5 Hee Ge While __Not While factory, straot, office bldg., etc.) | 
rt 2 = pm. 19 Jat work at work ! 
HES 
47 
<=Q 
282 
Ae = 
B25 
=| 
bgs 
rd oz 
3 
WZo 
a g 
oat 
ey 


TO FUNERAL DIRECTOR: Page 3 shoul 


27, BURIAL, ecb 22b. DATE THEREOF 


- 2-65 | Pyf Cb 


23. eS ADDRESS Ae. usdhnsc. 24d. Ri ARS SIGNATURE 
Ee a Wa ae 


NDING PHYSICIAN: The law requires that the death certificate be executed within @ hours after death. 


o 


TO HOSPITAL OR ATTE! 


2 


{ or attending physiclan. 


Page 4 may be retained by the hospita 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02107 CERTIFICATE OF DEATH 02090 


3 
rd 
2E8 hs Pace aaa 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a i ZOE NEL a, STATE b. COUNTY =< Es 
Pipes FREDER 1 C/e MARYLAND AIO. FREDERICK 
Swe b, CITY OR TOWN (If outside corporate limits, ©. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Boe write RURAL and give nearest town) ‘ ww 
< Bone ‘a / = 

esc LEVEL IC / ca ARO %~2 UNIOM BEIOGE, MP. 
3 oa ; d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street/address) ¢ STREET ADDRESS e. La see 
=a! Ete, / n A 
eee 7 FROERI CK ppemopertie (40S? JOHNS K/L LLE ves) nol) 
sés 3. Bereers First Middle Last 4, DATE Month Day Year 
iS - is as a 
3 : aps or print) 4 ZAa INE Alwbr PLE VNER. pate 8A, 78 29GS 

. Me R RACE | 7. MARRIED |] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR|IFUNDER 24 HRS. 
~~ /= O i H-2.6-SO last Sirkcay} Months | Days | Hours | Min. 
ZEs wipoweD [7] pivorceD {| 3 ae al 
ce TDa. USUAL OCCUPATION (Give kind of workdone| 1b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or forbign country) | 12. CITIZEN OF WHAT 
3 33 during most of working life, even If retIred) INDUSTRY Lh, 7 A COUNTRY? 
Bas - ei fiee be ; DENT oe 
ad 13. FATHER’S NAME SILO 14. MOTHER’S MAIDEN NAME 
Bee FOWIN HEVNER. LETA L£. EYLER 
Bas es ae DECEASED seu! U's. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
a2 5, Ny of servi x 
SEE 2 WWE HS?) TAL ADIMIASION 
£28 18. CAUSE OF DEATH [Enter only one cause per IIne for (a), (b), and (c).] INTERVAL BETWEEN 
ze PART 1. OEATH WAS CAUSED BY: oF 
=ES a IMMEDIATE CAUSE (2)__CAX, DEC; SATION 
oF / 
bss TAX QUE To * ; 
cee | | eo nae to mom) CUZ WER Ub ONEPHRI TH 
see cause (a), stating the QUE TO 
ave underlying cause last, (c). 
= nS & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TOTHE TERMINAL DISEASE CONDITION GIVEN INPART 1a) |19. WAS AUTOFSY 
228 Ale aa 
sig U|s ves [] wo 
su 8 =] 
ha s = Zoa, ACCIDENT WAS UNDERLYING [ 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part If of Item 18.) 
822 5 (IF EITHER, NOTIFY MEOICAL EXAMINER) 
288 4 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
“so a Hour a.m. factory, street, office bidg., etc.) 
soe a a White ort While 
HagG = p.m. at_wor' wor! = : - 
nae 21. | certify that (I) (this hospital) attended the deceased from_ZZ EES ,19@i, to ZEB , 196) , that (l) (we) last 
ees 7 = — Yyra 
Ses saw the deceased alive £ 19.4) _, and that death ocourred at /294.M, from the causes and on the date stated above. 
Sn= 220. SIGNATURE = ‘220. DATE i i 
Lou # ATTENDING MEO. STAFF - fos] a 
5 he Z Atrk M.0._ PHYS. mn Mivoror CO prs (| 7 FG OS 
2 ae 226. PHYSICIAN'S a 22d. ADDRESS 
es! / mame pe) J) EL ORICH F-REDEACK, ¢1D: 
in £3 23a. Hea aie 23b. DATE THEREOF 23¢, NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) tate) 
ots pec ; = mee =_ 
& Ripe. | 7/26/65" LTH ab 1S. DAB EVFILLE 41d 


SBIREETOR 25a. REC'D BY REGISTRAR| 25b. REGISTRAR'S SIGNATURE 


HeSelats Vobedrve Laci, pasalae. Wether FEB 23 QBS_fClmrbo Satge 


“FP 
= 


, 
24. Li 


1 - MARYLAND STATE DEPARTMENT OF REALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARY! ND 
A CERTIFICATE OF DEATH U<09] 
ra 
3 fs PLACE OF DEATH 2. USUAL RESIDENCE (Where docoased lived, If institution: Residence before edmission) 
ce e. STATE b, COUNTY, 
rer z Frederick : inate Maryland Frederick 
= 25 b. CITY OR TOWN (if outside corporate limits, | «. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limils, wrile RURAL end give neerest town) 
Bas write RURAL end give neerest town} | 
£58 erick ide Pe ee ee 
B ae d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS 1S RESIDENCE 
Efe ‘ON A FARM? 
342 |___179 All Saints Street at 179 All Saints Street ves [] No Ef 
3 On 3. NAME OF First Middle ‘Last 4. DATE “Month Day Yor 
re on DECEASED OF 
io {Type oF prin) Robert Vincent Hill DEATH =February 22 19 65 
Sr asex: 16. COLOR OR RACE] 7, MARRIED [IINevER MARRIED [| B- DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last bithdey) [Months] Deys | Hours | Min. 
= Male Negro wioowepf]__vivorceof_]| Dec. 24, 1905 59 vs. | | 
ges Toa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | Ii. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
s @ o done during most of working life, even if retired) 
Ss? Janitor Carroll Co., Maryland | U.S.A. 
See 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME = 
2s 
2 
3 ae James F, Hill Charlotte Cooke 
S§5_» 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT * Address ¥ . 
5 = 3 {Yes, no, or unkown) | (Ifyesgivewarordatesofservice) 
2".8 No 219-05~2812 [Theodore E, Hill _—_—s&RFD, Taneyto' | 
SE ¢ 18. CAUSE OF DEATH [Enter only one cau: r line 25, “(b), (c).} “Get 7 = INTERVAL BETWEEN e 
BES PART I, DEATH WAS CAUSED BY: el & hak 7d L. A, A be ra fs ONSTAR LENT 
i 8 e - IMMEDIATE CAUSE (a)_‘O* . eo es ee 
a a? \ DUE TO 
“ag 
= Conditions, if any, whch {b) —— 
gave rise to Immo. cause a —. 4 4 alae -_, 
DUE TO 


{e), steting the underlying 
couse lest, (c) 


19. WAS AUTOPSY 


z PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tie) 
9 ——— = FORMED? 
ols ves [] No [] 
{ = | 20s. ACCIDENT WAS UNDERLYING [] 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Part Il of item 1B.) - a 
f | OR CONTRIBUTING [] CAUSE OF DEATH 
& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
% | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County} {State) 
= ede (ea: While __Not While factory, street, office bldg., etc.) | 
FE rey 19 at work [_] at work 
21. 1 certify that (I) (this hospital) attended the deceased from. . i 19, the that (1) (wa) last 
4 
saw the deceased alive on......%. <, and that death occurred at. "fd, from the causes and on the date stated above, 


22a, SIGNATURE 22b. DATE 


s | 
f ATTENDING STAFF SIGNED 
ALA 44 15) i faut Mop, | PHYS. Ta tikector C1 pays. 1 


Pe. PHYSICIAN'S 22d. ADDRESS 
© NAME (Type) Dv ble je is) UW wae “y 


23e. BURIAL, CREMATION, ig DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


portal” 2/266 St. Joseph's Cemete 


24 FUNERAL DIRECTOR'S SIGNATURI Pf ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


VR AIS (4) C.0. Fuss & Sot Lc Hf. Taneytown, Maryland |pat MAR 1 1965 fhorhs Joes 


20M 5-63 


23d, LOCATION (City, town of county) (State) 


death. Page 4 may be retained by the hospital or attending physician, 


TO FUNERAL DIRECTOR: After this certificate has been 
be filed with the State Dept. of Health prior to burial, crematio 


director, page 3 should be detached for use as the burial. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


& 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Dg 


21. I certify that | took charge of the remains described above, held an Autopsy [a Inspeclion [ey Inquiry im} and in my opinion 
death resulled from: Natural causes cas Accident (em: Suicide [= Homicide (at Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [] 


ACTUAL 
SIGNATURE kB rag M.D. ASSISTANT MEDICAL EXAMINER Oo DATE SIGNED 


DEPUTY MEDICAL EXAMINER Oo 


Health ot its designated agent, prior to burial 


FOR MEDICAL EXAMINER'S CERTIFICATE OF DEATH 0 ) 2 
HEALT! 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decossed lived, if institution: Residenea before edmission) 
238 CSAS @. STATE b. COUNTY dariek 
S23 Frederick MARYLAND Md Frederic. 
gcs b. CITY OR TOWN {if outside corporete limits, ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (if outside corporete limits, write RURAL end give neerest town} 
S5e writs RURAL and give neerest town} , 
E88 Lewistown 50 yrs | Lewistown 
tS & d. NAME OF HOSPITAL OR INSTITUTION [it nol in hospilel, give street eddress} @. STREET ADDRESS 7 ‘@. 1S RESIDENCE 
aae / ON A FARM? 
$20 Home _ : LE. qe nl é ves ] No Pf 
238 a ae CLG fic = Middle et) 4. DATE ‘Month Dey Year 
sos 3 OF 
see (type or prin) Charles Milten Holt bea Feb. 13. 1965 19 
3 eae ys. SEX 6. COLOR OR RACE) 7, mannieD [-] NEVER MARRIED JK] | &- DATE OF BIRTH 9. AGE Ty IF UNDER 1 YEAR| IF UNDER 24 HRs, 
Sa Months| Deys | H Min. 
BaEAs Male hite woown] over [June 16. 887 | ealie 
+4 a? z = 10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Slate or foreign eountry) 12. CITIZEN OF WHAT COUNTRY? 
Oe aF done during most of working life, even if retired} 
Aare Laborer in Warehouse Frederick U.S.A 
ea és z 3 13. FATHER’S NAME a 14, MOTHER'S MAIDEN NAME 
eas John Holt Alice Cramer 
—e0cre ist WAS a Ea IN U.S. ARMED Gage 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
zoe i. ‘es, No, or unkown! lyesgivewerordelesof service) 2 a 
at 212-11-692Reslie Holt Frederick R.D.3 MD 
se < acs 18. CAUSE OF DEATH [enter only one cause por line for fo), (b), end (e).) ee "| INTERVAL SEW EEN 
ss2ags PART I, DEATH WAS CAUSED BY: ass ) , if ern 
4 5 fd e IMMEDIATE CAUSE ‘eo 
eos 5 
3 s . Hb AO 7 DUETO : } 
ie Conditions, # eny, which (b) Lites gettart{i, Meg A pte Bin | 
Sia § gave rise to immediate cause 7 N 
2s | (e}, steting the underlying DUE TO 
oc & cause lest, te) 
2 oe ——=——>} 
= a 3 ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}| 19. was AUTOPSY 
82 ; JIE ERFORMED? 
28 ols Sue no [i] 
= o = 208. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nelure of Injury in Pert | or Pert Il of ilem 18) 
ae E | PRIMARY [1 or CONTRIBUTING LJ 
wa e U | CAUSE OF DEATH. 
as | 2c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, form,’ 208 [City or town) (County) (rete) 
a = 6 Hour a.m, While Not While faclory, sireel, office bldg., ote.) : 
xo = p.m, 1” jal work et work 
ee 
z= 
pe 
Aa 
we 
ae 
Be 
5 x 
Be o 
tag 
As 
oa 
= 


4 should be forwarded to the Chief Medical Examiner’s Office alon: 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial. 


EXAMINER'S 
wh NAME (Type) Address (Sireet, city, town, or county) 
220. ROY veh DATE THEREOF ] 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
RI pecil 
Buria eb. 16.1965Utica Cem Utica Fredk.Co. MD 


FUNERAL DIRECTOR 24b, REGISTRAR’S SIGNATURE 


BEB IG 1965) [Clevbsy Ducts 


ADDRESS | 24a. REC'D BY REGISTRAR 


e Cieege— Thurmont. 


wee ee 8 
es 


naan 
tips gary eS 
ae 


7 SUR To 
posel hE carey 


of 
4 
5, 


ea dis eee Es] 
I Yea a See > 1 
bowie pucyinart 


Bane 4 1G) 


LY 


6 


te should be executed within 24 hours after death. If any delay is necessary, 


& 


TO DEPUTY MEDICAL EXAMINER: This certifi 


1 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE 021 1 0 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 02093. 
HEALTH 1. PLACE OF DEATH , 2. USUAL RESIDENCE (Where dacensad 


2. COUNTY 
b. CITY OR TOWN [it outside corporate limits, 


=a 


MARYLAND 


, LENGTH OF STAY IN Ib 


S Hours 


ysca.rora Gun 


hours after death. 


~ write RURAL en; Bi fneerest 
T NAME OF HOSPITAL OR IN: Ste if not in hospital, 


i, give street address) 


d, STREET ADDRESS 


&, STATE 
2 
c. CITY OR TOWN {If outsida aorporaie Iii 


livad, If Institution: Residence before jomnenion 


b. COUNTY AY © x 


mits, write eat ad \ive noerest town) 


Charles Foun 26 ¥ 


@. 15 RESIDENCE 
ON A FARM? 
ves sid NO x 


with the State Departmen 


White 


* DECEASED 
(Type or print) C wd 2 
3. SEX 6. COLOR OR RACE 


Divorcen [ ] 


Oo 


Wa, USUAL OCCUPATION (Give kind of work 
dogg during most of we nre ¥ ven If retired) 


Ob. KIND OF BUSINESS OR INDUSTRY 


ein 


| ee Avenue 


7. MARRIED. PR never MARRIED. oO 8. DATE OF BIRTH 9, AGE {In years ee ae TF UNDER # YEAR | 


lest ee 
WIDOWED [_] 


SS Se y 06” 
if [_IF UNDER 24 HRS. 24 4 HRS. 
| Hours jaa Min, 


(esr ae Days 


Le 


ks arnt or —are country) 


12. CITIZEN OF WHAT COUNTRY 


Ui S.A. 


13. tavpente 


iter 


PART t. DEATH WAS CAUSED BY: 
y IMMEDIATE CAUSE {a)__ 


‘ DUE TO 


along with form PM3. Page 5 may be retained for your files. 


ransit permit. File pages 1 and 3 


Conditions, if eny, which 
gave rise to Immediate couse 
(e), stating the underlying 
cause lest. 


ie WAS DECEASED EVER IN U.S, WKS FORCES? | ah SOCIAL SECURITY 


(Yes, no, or unkown) hae eR) 


“| is. CAUSE OF ae jEnter only ona cause per ab-/ for 4a}, (b), and (c).) 


Corts Ning crores 


rae sa Ban neil, 


be used as a buri 


death resulted from: 


4, 


ACTU: 
SIGNATURE CAVE 


21, I certify that | took charge of the remains described above, held an Autopsy im} Inspection & 
Natural causes x Accident oO 


Homicide ie} 


Suicide [ 
CHIEF MEDICAL EXAMINER ["] 
MD: ASSISTANT MEDICAL EXAMINER oO 


faye 


ste an d 


z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
=o a a ae > PERFORMED? 

i= 

2) (fo ee = a | vs ne} 
| 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part Il of item 1B.) 
e¢ | PRIMARY [] or CONTRIBUTING [J 
| CAUSE OF DEATH. 
2 = —— = 
| 20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, | 20f. (Clty or town) (County) {State} 
a Hour a.m, While __ Not While fectory, sect, office bldg. ae.) | 1 
3 aa. 1” at work [_] at work [-] | 


Inquiry oO 


and in my opinion 


Undetermined manner Oo 


DATE SIGNED 


Aios 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


4 should be forwarded to the Chief Medical Examiner’s 
Health or its designated agent, prior to burial, cremation, or removal, and in any event w} 


IO FUNERAL DIRECTOR: Page 3 shoul 


VR AISME 
SM 1{63 


12¢. NAME OF Wes OR CREMATORY 


aj LOCATIO! 


| (City, 


Town, of county) ~~ {Siete} 


Hill Come VIC) BY REGISTRAR | 2. 
af EB 15 i 


4b. REGISTRAR’S SIGHATORE 


fearless 


er) bi ty 


ewes eae bddcavels ie 
si ata” WaT NK al, 


ua 
AUS A Wan vs 
V2.0) i eo ehy i: 


ies 3 2 & +s : m : 

; wae 3 reese . Sect ~*. 

at ee be rj + 4 ef) _ * Sie a = 7 WRE ree 
: ore ' 


2) Rats et <3 re} aeake 
i $ 5 ‘ - PP ia - 
i 
‘ 


Min « — 


~ 


iinaa 


We pa sigate ~ 
po sk ot "eee hy 


“s ~ 
RS. OR 


ny, aha a dlp: 
Gy sik OR 


~~ 


pletely filled in by the funeral 


fn 72 hours after death. 


ding physician 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event) 


death. Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the atten 


VR AI5 (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


f 2113 CERTIFICATE OF DEATH ith 20 94 


if PLACE OF DEATH 2. USUAL RESIDENCE (Whera daceased lived, If institution: Residence before a: 
ederick a, STATE b. COUNTY 
Fr Me Ahan Maryland Montgomery 
b. CITY OR TOWN [if outside corporeta limits, ¢, LENGTH OF STAY IN Ib “e. CITY OR TOWN lf oulside corporate limits, write RURAL end give nearasi town) 
write RURAL end give neerest town) i. : 
Frederick Since-1960 Silver Spring 7 
d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, give street eddress) ~-d. STREET ADDRESS 7 2 15 eat 
: ONA 
7 Wynelle SE Cameron Street ves [_] no FX} 
'3. NAME OF “First Middle [eat eee | av DATE, “Month Dey Yor? 
DECEASED OF 
Rixzesrenpnint} ELEANOR DILL LaCHAPELLE DEATH February 23, 19 65 
5. SEX ‘, 6, COLOR OR RACE|7, MARRIED [] NEVER MARRIED [] | & DATE OF BIRTH 7 9. ar TF UNDER 1 YEAR) IF UNDER 24 HRS. 
last birthday) |"Months| De: fours | Mi 
Female White winoweD fe] _vivorceo [| 24 May 1883 Ss tee Bie ai le ee: tex 


1De, USUAL OCCUPATION (Give 
done during most of working life, 


House-work 
13, FATHER’S NAME 
Joshua J. Dill 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Yes, 4g or unkown) | (tyasaivewarerdetexofservice] 


ind of work 
‘en if relired) 


1Ob. KIND OF BUSINESS OR INDUSTRY 
At Home 


1, BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
Frederick, Md, US 
14, MOTHER'S MAIDEN NAME 
Nellie Bartgis 
16. SOCIAL SECURITY NO.| 17, INFORMANT = Address” 


578—42-1615 Se Beds pene Taylor, Me A Md, 21788 


18. CAUSE OF DEATH [Enier only one cause per line for {e), (b), end (c).} 


PART |. DEATH WAS CAUSED BY: te 
IMMEDIATE CAUSE (e) are a ever em hPa 


Conditions, if eny, which {b} 
geve rise to immediete ceusa 


(8), steting the underlying ( DUETO 
cause lest. e) 


"INTERVAL BETWEEN 
ET, 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 19. WAS AUTOPSY 
= 

g fa Neus L, 
& | 20e. ACCIDENT WAS UNDERLYING 1] | 20b. DESCRIBE HOW INJURY OCCURRED, 7 injury i Par Il of item 38.) 

& | Or cONTRBUTING £1 CAUSE OF DEATH c {Enter natura of injury in Part | or Part Il of item $8.) 

& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

-. — — ——E 
& | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, ferm, | 201. (City or town) (County) (Stete) 

g Hele emi While __ Not While fectory, streat, office bldg., ete.) 

=z man 19 at work [_] at work 


» IS, that (1) (we) last 
, from the causes only on the date stated above. 


22b, DATE 
ATTENDING STAFF SIGNED 


mo, | PHYS. = DIRECTOR pays. (] 23 Feb 1965 — 
22d. ADDRESS > 
228 Ne Market St., Frederick, Md. 21701 © 


saw the deceased alive on 
22e. SIGNATURE ( 
2c, PHYSICIAN'S 


NAME (v2) Bernard O, Thomas, Jr. 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF ‘23¢, NAME OF CEMETERY OR CREMATORY 23d, LOCATION {City, town or county) a ~{Stete) 
REMOVAL {Specify) . : F Vv 
Buria 225665 Arlington National Cem. t. Myer, Vae 
. "| RK ib. REGISTRARS SIGNATURE 
24 FUNERAL DIRECTOR'S SIGNATURE (S74 DRE: AP DL¢ 25e. REC'D BY REGISTRAR | 251 1 'S 


Feb 
M. R. Etchison & Son, Frederick, 


ok EB 2.5 


iM e.. 
es 1, 2, and 3 to the funeral 


1 ae MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARY A D 
FOR STA MEDICAL EXAMINER’S CERTIFICATE OF DEATH i) a95 
HEALTH DEPT. [= PLACE OF DEATH Z, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
‘ i island » eerick 
te Frederick MARYLAND ry Lan: 
a os b. CITY OR TOWN (if outside corporate limits, . LENGTH OF STAY IN ib || c. CITY OR TOWN (If outside corporete limits, write RURAL and give nearest town) 
2 = 3 write RURAL and glve nearest town) rt 
Gas Frederick Minutes A__Rural-Frederick 
nm oe d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, glve street address) || d. STREET ADDRESS 6. IS RESIDENCE 
o Of ON_A FARM? 
sae 2s Bf Clarke Place & Carroll Streets / Route #2,Frederick,Md. ves{_] no 
< 3. NAME OF 
=| ~| BRCEASED First Middle Lest 4. ee Month Dey Year 
2az (Type or print) ‘BILLY RAY LEWIS peatd February 27,1965 19 
ste = 5. SEX 6. COLOR OR RACE | 7, MARRIED Fe] NEVER MARRIED []| ® DATE OF BIRTH ©. AGE (in years | IFUNDER 1 YEAR |IFUNDER 24 HRS. 
5 F2 last birthdey) (Months | Deys | Hours | Min. 
£85 we Male White wioowed [] _bivorcev{-] November 12,193h| 30 yrs. | 
3-s BS 10a. USUAL OCCUPATION (Give Kind of work done| 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
~ge Sg during most of working life, even If retired) Y - v2 
250 Te Stock Clerk jakery Yellow Springs, Maryland 
S55 85 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
g- S @e 
£52 oF Edward A.Lewis Eva C.Stone 
SoS &s 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITYNO. | 17. INFORMANT ‘Address 
N= > wat (Yes, no, or unkown) Po 20 28 29h6 Edward AwL x (Same eaten #2) 
=sy £5 ard A Lewis (Sam ai 
= Ss 3& 18. CAUSE OF DEATH [Enter only one cause per Ili ind (c).7 a INTERVAL BETWEEN 
eae, PART |, DEATH WAS CAUSED BY: Oe eet a 
255 2B - G/ IMMEDIATE CAUSE (a). 
ses §5 a tf DUE TO 
eof 35 v Conditions, If any, which (). 
3 a2 1 gave rise to Immediate hats 
= 25 cause (e), stating the 
s8E2 oe underlying cause last, o) 
Ue pa = | PARTI, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)  |19. Was AUTOPSY 
2 5 = — Twa 
ses g agen yes PQ NOT] 
oS pe 85 ‘ee 3 eee At earner AS 20b. ye “ll OCCURRED. (Enter nature of injury in Part ier Part 11 of Item 18.) 
23 Bs & | CAUSE of DEATH. / autre Cun. 
25 3 s f , 
= ge se = | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20a, PLACE OF INJURY (Home, farm, 20%. (City or town) (County) Gtate) 
Orne 7 iJ 3 Hour ave ~ ifad whil Not Whit jactory, street, office g., etc.) . eh Wy 
S82 e5/° [E[ ty an LL oS [at worn Cd) St work” Ce Ane Burced ‘ 
=5z a8 21. I certify that | took charge of the remains described above, held an Autopsy inspection [_}, Inquiry [_], _ and In my opinion 
ae 
ofe5 a death resulted from: Natural causes [_], Accident are Suicide [], Homicide [_], Undetermlned manner [_] 
So58° CHIEF MEDICAL EXAMINER [_] 
Leoa8 saree ASSISTANT MEDICAL EXAMINER 22, DATE SIGNED 
eeela, SIGNATUR M.D. 
oad o . 
Zee > DEPUTY MEDICAL EXAMINER Sq. 
, E EXAMINER’ Th =! ©) o - 
PS os gs on NAME (es) ane G . @) E 0 f 5 & Address (Street, clty, town, or county) 1B 27 6 J 
BSosss 23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
[— ey 2 ry 
eas 26s it 
e 


Burts’ e')) Barch 2,1965 |Pleasant Hill Cemetery Nr.Frederick,Maryland 
24. FUNERAL DIRECTOR pene lk DFC ADDRESS 25a, REC'D BY REGISTRAR 4 25D. REGISTRAR'S SIGNATURE 


VR AISME er M.R.Etchison & Son,Frederick,Maryland. _ ‘ai oaMAR 2 196! wy, z ho Auedge— 


3500 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH (0) an oF 


iar) 
= 


i. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decaosad lived, If institution: Rasidence before admission) 
a = Orr , a. STATE b. COUNTY Pa 

Ae dev) elf a“ MARYLAND || LLL 

+4 3 b. CITY OR TOWN [if outs jimi ¢. LENGTH OF STAY IN Ib ~ ¢. CITY OR TOWN If outside corporate limits, write RURAL end give nearest town) 

so weitg BURAL and give naares y t 

58 vederve = 0 -REPERICR 

oa d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give stree! address) d. STREET ADDRESS. Is RESIDENCE 
oy é 

aS/ He 

Rg Re ed evi Memerrol. so ei) tAL ves BR No] 
oq 3. NAME OF First Middla Yeor 

on DECEASED 

a (Type or prin! Fran K Tomas Febrwar _jo wes 


SEX 6. COLOR OR wie IF UNDER YEAR 


Months | Days | 


If UNDER 24 HRS. 
Hours Min. 


7. MARRIED [_] NEVER MARRIED al 9. Rec neen 


wivowen §@] —_pivorceD [7] nike SEE Zl Gym 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or forelgn country) 


Male 14 


10s. USUAL OCCUPATION {Give kind of work 12, CITIZEN OF WHAT COUNTRY? 
dona during most of working life, avan if retired) 


eR. | KETIREL 14. MOTHER'S ami LEY LAM LS 1: ite ae = 
1 bike Taw & LEEEP Ss 


Address 


13. FATHER’S NAME 


WyZ Liang Elias ONE. 1 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. KEL 


{¥as, no, of unkown) | {Ifyasgive weror dates of service) 
AO-O/- L£I20\ Ped, T Mer Pine u DR FR ee LTCC 


18. Mls OF DEATH [Enter only ona cause par lina for ne {b), end (c).) INTERVAL BET BETWEEN 
ONSET AND DEATH 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE fe) a ee ae ea Ea € Swe, 
4 oy Pin DUE TO ae 
Conditions, if any, ae ALAM tw bey iN by a» 


ding physician and completely filled in by the fun 


ctor, page 3 should be detached for use as the burial-transit permit. Then please remove, 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any evé 


s that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificat 


gava rise to immediata cause 


e has been signed by the atten 


(a), stating the undarlying DUE TO 
causa last, 2 te) - 3 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) 19. Was AUTOPSY, 
i ae i} 
= 
3 rs £ - — bans ves [] no [] 
% [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | (if EITHER, NOTIFY MEDICAL EXAMINER) 
< 20c. TIME OF INJURY Month, Day, Yaer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Rome, 201. (City or town) ~~ (County) ~ (Stete) 
= Howmet While __ Not While factory, street, offica bldg. a | ! 
*b p.m. 19 at work at work 


. | certify that ) (this hospital) attended the deceased from..zJZeuce- fe rf oe to. frotie—-- fom 196S,, that (1) (we) last 
.A9.SST, and that death occurred andy M, from the causes and on the date stated above. 


TO HOSPITAL OR ATTENDING PHYSICIAN; The law requi 


‘22a. SIGNA’ 22b. DATE 
ATTENDING. STAFF SIGNED 
“ os tat Mb. | PHYS. DIRECTOR [_] PHYS. Oo “as “Ts 
22c. PHYSICIAN'S ‘ 22d. ADDRESS 
NAME (Type) im -_ 
| Themes Be ST%ANE- |  feekhser ee. SS 
230. Rela ae 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
os REMOVAL (Specify] ‘ \ DL 
s BEI Ls | OLIVE FREPERIEKL, ATP, 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’'S SIGNATURE 


wate MW SAlamon£ funeenl fone Siepenict Ap eB 15 65 (Cortes jog 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 2097 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence betore admission} 
oe e. STATE b. COUNTY 
SES MARYLAND Mary and Fred ert ck 
S57 b. CITY OR TOWN (if outside corporate limits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outsidd’ corporate limits, write RURAL end give nearest town) 
8 § tal ES write RURAL and give nearest town) “ 
ze- 83 Life /_ Frederick 
@:: ae a. | OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) d. STREET ADDRESS e. ae shes 
‘2h 2 / 
os £§ | 70 Lincoln Apt {70 Lincoln Apt ves] not) 
sv. 2 3. NAME OF First Midd . DA Mont ¥ 
3 5 # DECEASED le Last 4. ALG lonth Day ‘ear 
ez (ype or print) Gertrude Overs DEATH EF 19 
“og 5. SEX 6. COLOR ares 7, MARRIED [-] NEVER MARRIED [X] | ® DATE OF BIRTH 9. AGE (In. years [IF UNDER 1 YEAR]IF UNDER 24 HRS. 
Fe 26 = . last birthday) sl Days | Hours | Min. 
ie | Female | Negro wipowed[]_pivorceo]/ 12/18/1921 Yrs. 
sts Be 10a, USUAL OCCUPATION (Give Kind of work done] 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) T2. CITIZEN OF WHAT 
se = sé during “ of working life, even If retired) INDUSTRY COUNTRY? 
25m Te ~ Vook settee Frederick Co,Md UeS eA 
S65 85 TS. FATHER’S NAME 14, MOTHER'S MAIDEN NAME” 
ea i 
258 25 15, WAS DECEASED EVE ARMED pre Vers vu : 
t= ES 5 RYNU.S.ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Aaare: 
Aco eee (Yes, no, or unkown) Ra ie laa i eR ss Frederick , Md 
=a 
Bes Es Q15-14-2247 Margaret L. Bowins 517 W. South St _ 
= BE 3&5 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] Pie INTERVAL BETWEEN 
z PART |. DEATH WAS CAUSED BY: wc 
255 25 IMMEDIATE CAUSE (0) Oe Qrhome iw m Beene) 
g25 85 Hah? | DUE To : $ y 
ofS aa Conditions, If any, which 
B22 55 gave rise to Immediate ae AOR 
we 9S cause (e), stating the DUE TO 
Bee oe underlying cause last. ©. 
S25 82 3 | PART Il. QTHER SIGNIFICANT CONDITJONS CONTRIBUTING DEATH BUT NOT RELATED 10 THE TERM PART1(a) 19. WAS AUTOPSY 
So2 Ba lz @) tu PERFORMED? 
gee 82 2\s|__|s ae eg 80 
epee 2s “(E1208 EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury\iy Part 1 or Part II of Item 18.) 
SEB ce & | PRIMARY [) or CONTRIBUTING [] 
cee Bo 1 ) CAUSE OF DEATH. 
= as Ze 3 | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20¢. PLAGE OF INJURY Home, farm,| 20f. (City or town) (County) Gtate) 
aa oo Fe Hour em. while Not While factory, street, office bldg., etc.) 
zee ay = p.m. 19 et work[_] at work [1] 
=tz>. és 21, 1 certify that | took charge of the remains described above, held an Autopsy Inspection [_], inquiry , and in my opinion 
=e 4 ‘ ea 
3 ofe aed death resulted from: — Natural causes PX, Accident [_], Suicide ["], Homicide [_], Undetermined manner [_] 
pees She , CHIEF MEDICAL EXAMINER [_] 
ales ae CTU ee JECAZ ee ae op, ASSISTANT MEDICAL EXAMINER 22. DATE SIGNED 
=Sseso5 "DEPUTY MEDICAL EXAMINER FAL CLG 
2° 2 . 
3 5 ES - EXAMINER'S h 6 5 a 
BoE 3 of NAME (Type) JC- O01 (2 dl As 45 f- Address (Street, clty, town, or county) Bro 
HS S's Dx 23a, BURIAL, CREMATION, 230. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
esfenr REMOVAL (Specify) 
pesees Burial | 2/24/65 _|HopeHill Methodist Frederick Co, Md 
24, FUNERAL DIRECTOR ‘ADDRESS 25a, 


VR AISME fy 
3500 4-64 


he EL: Make I CEs Hicks, 11.1,Frederick, Md 


REC'D BY REGISTRAR] 25b. REGISTRARS SIGNATURE 
pate FER 2.3 jf hontee Tiaipe 


ome, 


apers. Pages 1 and 2 


, within 72 hours after dea’ 


Bi 


rbon 


‘mit. Then please rem; 


a 
, cremation, or removal, and in ae, 


ed by the attending physician and completely filled in by the funeral 


-transit pert 


ding physician. 


TO FUNERAL DIRECTOR: After this certificate has been sign 


\ 
The law requires that the death certificate be executed within 24 hours after death. 


should be detached for use as the b 
filed with the State Dept. of Health prior to b 


Page 4 may be retained by the hospital or atten 
should be 


director, page 3 


TO HOSPITAL @ ATTENDING PHYSICIAN: 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02115 CERTIFICATE OF DEATH Qel9§ 


1. a eee 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before adm|sslon) 
Frederick ae @sTIE Maryland °° "Prederick 


write RURAL BY glye nearest te 
Frederic ei >= Brunswick 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) a STREET ADDRESS 8. gd sas 
Frederick Memorial Hospital / 20 Fifth Ave. vest] nok 


b. cut OR TOWN (if outside co rpotetas limits, ¢, LENGTH OF STAY IN ib || c. CITY OR TOWN (if outside corporate limits, write RURAL end give neerest town) 


3. NAME OF First Middle Last 4, DATE Month Day Year 
DECEASED , OF 
(ype or print) A laril< mice beats 6 af J Wie 
5, SEX 6. COLOR OR RACE | 7, MARRIED [3] NEVER MARRIED @. DATE OF BIRTH 9. AGE (gar ron Ye TFUNDER 1 YEAR [IF UNDER 24 HRS, 
ay, al od Days Pepe Min. 
Male | White wiooweo[-] pivorceof-]|5-26- 1897 6% viel s 
10a, USUAL OCCUPATION (Give kind of workdone| 10D. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) mf ss a 
durin, oe of working life, even If retired) INDI By 
ired Car Repaipman-Bx0.RR Virginia ueerk. 
13. aaa NAME 14. MOTHER'S MAIDEN NAME 
Unknown Unkniwn 
15, WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 


(Yes, no, or unkown) | (If yes give war or dates of service) 


No 705-10-2897| Donald Price Brunswick Maryland 


18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and nes 7 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: hago Gy ag a 
bof 3 MNEDIATE CAUSE (0 Ld deren 
mT DUE TO 
Conditions, If any, which Skate ' aap Fe 3 
gave rise to Immediate ©) 
cause (a), stating the DUE TO 


underlying cause last. (©). 
PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED?, 


ves T] no 
208, ROGIDENT WAS UNDERLYING 2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Infury In Part 1 or Part 11 of tem 18) 
OR CONTRIBUTING (] CAUSE OF Di 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year 


20d. INJURY OCCURRED | 206, PLACE OF INJURY (Home, farm, 
while gO Not white factory, street, office bidg., etc.) 


19 at work at work 


21.1 onl that (I) (this hospi 4 attended the ~— from. , 19437 to g 1925, that (1) (we) last 
saw the deceased alive o . 19.6 5 and that death occurred at 272M, from the causes and on the date stated above. 


22b. DATE SIGNED 
Re MED. STAFI 
a DIRECTOR PN, 
'S. m2 ADDRESS 


20f. (City or town) (County) (State) 


MEOICAL CERTIFICATION 


olZ 2 a) 106s 
YSICIAN’ 


22c, 
NAME (Type) 3 a 
Are 19 LtLasé Ze hapeha CF Lcdgste 
23a, BURIAL, CREMATION, | as = THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town or county) State) 


PREMOvAL (Specify) 


_ Burial 2-2)-65 | St. Marks Cemetery | Pp 
PA peli ADDRESS hd E REC'D BY REGISTRAR | 25b. REGISTRAR’S SIG! 


24,7), FUNERA\ 
Yet tual Mauc) Brunswick, Marylepdie. > 4 1965 felons Jeeps: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLA\ 


02116 CERTIFICATE OF DEATH Neng9y 


— 


5 63 
2 $3 = = <= 
a 238 M 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived, If Institution: Residence before edmission) 
2 2% bi ii e. STATE b. COUNTY \ 
2 22 ick MARYLAND __ Maryland Foor _ Frederick 
= 323 b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest own) 
See write RURAL and give nearest town) 
a EGe ural (New London) 47 Years XxX Rural (New London) 
= a° d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) ¢. STREET ADDRESS IS RESIDENGE 
z ee | 
5 2 ais Me j Rt 1 Mt Airy ves [] NO 
UW 5G Le e. t Air = —_— ——— | —_ Oe a dart = a 
£ ¢ ou ie . NAME OF v First Middle test Pa. DATE Month Day 
3 ash PECEArED oF 
'ype or print} DEATH 
: g 52 (bewis RACE potiis Reyer. BIRTH 9. mh IF PP IF Pinna 
> ‘ : 7. MARRIEDY. NEVER MARRIED : : Mniyenes UAL EAS | SS OEE 24 Ts 
- ¥ 2 ee einreny aene| Days | Hours Min, 
gues e Negro wioowen [] _pivorcep [-} 5/8/1901 : Go0 |. aw | 
& 832 Ta. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= 2 4 done during most of working life, even if retired) 
g 282 aboror a __| Frederick Co,Md UsSvabis = 
eet 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
a2 se 
ues 
$B Gag Hen Pryor | Mary E. Hacké 
° § s— 4 hse ets: pete oecre: 16. SOCIAL SECURITY NO.) 17. renee A — Address = i 
£ 3e¢ (Yes, no, or unkown} | (Ifyesgivewarordetesotsorvice) 
By AEGCe RSS. wi | 218-01-9135 Mary J. Pryor Rt 1 Mt Airy,Md ._s_, 
& § Serie ‘18. GAUSE OF DEATH [Enter only one cause ache for (a), (b), end (c).] v y F fe 7 Lauter aa 
Es 5 5 PART I. DEATH WAS CAUSED BY: f a ge 4, p ht 5 “s 
338 se IMMEDIATE CAUSE in_ Ard ev-fo SC les oft a € a + Movasévlar ig) Serine |/ 
faae2 l i DUE TO 
sarge / 
as §= E Conditions, if eny, which (b) a 
eeRes pave rise lo immediate cause 7¥ 
Feuag (e), stating the underlying ( DUETO 
35 oS cause lest. le) i — a + a © .- 2S. = © Wy — * 
Z ae O z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He)| 19. “WAS AUTOPSY 
pee of = 
8 Bos < ves [] no [MQ 
8 S = = — - E = =. 
B28 Ts © | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 
Pus. & | OR CONTRIBUTING [1] CAUSE OF DEATH 
MSEDS & | tf EITHER, NOTIFY MEDICAL EXAMINER) 
Qasee 3 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 209. (Cily or town) (County) (Stete) 
RE< 25 a Hour a.m. While __Not While factory, street, office bldg., etc.) | 
Beate 2 p.m, 19 at work [_] at work [] 
fa 2 
HeOse 21. 1 certify that (I) (this hospital) attended the deceased from...“ C.K. £ 
BLED O 
opnzv 
S2n32 saw the deceased alive on.. Q26EAY. 96.4, and thal deeth occured ay. 2AM, from the causes and on the dete stated above, 
iy gu 22a. SIGNATURE 47 PF , nt "226. DATE 
Yen 2 Ld vas f. a 0D ATTENDING MED. STAFF ’ SIGNED 
Ew o= Z tC LE é CL _ mp. | PHYS. je oirector [_] pays. [J = 2f2o, £ 
Hoa RS p | [22 RRYSICIAN'S, = ie i | 22d. ADDRESS es 
a ie NAME (Type 
BOBS ie win eG est Me | Ry Ce a ee 
x3 E = 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY 234, LOCATION (City, town or county) {Stete) 
e : 
= 8 REMOVAL (Specify) 
routers 2/23/1965 | Dorsey's Chapel New London,Fred Co. Md 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: ti REC'D BY REGISTRAR 


| CUE Miche Ja _C+E. Hicks ,111 Frederick, MéoFEB 23 1969 


VR AIS (4) 
15M 7/61 t “ 


Wisma ee 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


02117 CERTIFICATE OF DEATH 02700 


X 
—_ 


30, 19457 that Cy (we) last 


21. | certify that () (this hospital) attended the deceased from... 2 
saw the deceased F Mien (GS \9___... and that death accurred a| "Bey, fram the causes and an the date stated abave. 


hler, p Ss 27 OONED 
ATTENDING ED. STAFF c 
ICG Mo. | PHYS. iREcTOR (] PHYS. C 2fafaes* 
Zid. ADDRESS 


I. 
Dr. George Moringstar itsburg, Md. 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State) 


New St. Joseph's Imitsburg, Frederick Co, Mde 
ADDRESS 2Sa. REC'D BY REGISTRAR 2b. RECS SIGNATURE 
Wlbany assisour, Wi oe FEB 4 165 Morley Yuctge 


TENDING PHYSICIAN: 


> 


TO FUNERAL DIRS 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 
REMOVAL (Specify) 


ees 
& 3 = if eae eae yy iE CAG (Where deceased lived. If institutian: Residence before admission) 
2& £3 © Fr ' MARYLAND = aS LN? . 
y Se ederick il Maryland Frederick 
ie 3 b. CITY OR TOWN (if outside corporote limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
3 8 RURAL ond give nearesftown) a ¢ Y¥ 
Peas Rural. banneled, 25 yr Rur wai 
a: ete mae Se \ al-—- Emmitsburg, Md. 
2 = £2 d. NAME OF HOSPITAL (if nat in haspital, give spfeet address) d. STREET ADDRESS. e. 1S RESIDENCE 
o wa I OR INSTITUTIO} read | R D Y 1 ON A FARM? 
4 7 yes (] NO 
. ae / DA 
2 
2 26 “Ta. NAME OF First Middle Lost 4, DATE Month Doy Year 
~ ir! -. DECEASED | OF 
& 234 (Type oF print) John Ross q DEATH =Pebru: il 1965 
= a8 S. SEX 6. COLOR OR RACE | 7. MARRIED fy] NEVER MARRIED 0 8. DATE OF BIRTH 9. AGE {In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
3 sts : lost birthday) [Months] Doys | Hours] Min. 
3 t¢ Male White wipoweo [} piorcto] | January De 1900 yrs. 
s 7 & 2 100. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
a Se 5 during most af working life, even if retired) 
Sve Labor Frederick Co. Mde Yeoh, 
g ere g 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
sg : 
3c Edward Ridenour Clara Wetzel 
2 een 
ae Se oles 1S, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT ‘Address 
3 e £ § (Yer, no, oF unknown) Uf yes. give wor or dates of service) 
Bot No | 220-09-8152_| Mrs. Mary Ridenour, Emoitsburg, Md. B.D# 1 _ 
] Bge 18, CAUSE OF DEATH [Enter anly ane cause pepTine far (a). (bl and (c).] INTERVAL BETWEEN 
con Sant PART |. DEATH WAS CAUSED BY: Lt jee ae 
ee See IMMEDIATE CAUSE (0) CIE, ABLUCE 
5 =RS us Yif DUE TO ]; 
eS 
= S25 Conditions, if ony, which . Co FULL. 
3 pes gove rise to immediote 
3 53 5 couse (0), stoting the under- ( OUE TO 
Sewn lying couse last. () 
*2eto SS 
223 i 3 Panr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o)|19. WAS AUTOPSY 
=> ie oe _ 
fun 52 % yes [] No &] 
a0 285 (6) oO 
2 y 
e 20 5 = 20a. ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
S225 & | OR CONTRIBUTING U1 CAUSE OF DEATH 
eof. G [UF EITHER, NOTIFY MEDICAL EXAMINER} 
24 [e) ~ 
<a d = EE am Wane thie cit bas aaa Gk, «. iC a a! «= eee 
o5 55 & [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
eo gd a Hour o.m. While Natehite: foctory, street, office bldg., etc.) | 
aes & 
='2 22 = lat work [_] of work i 
2. ns 
gate 
Suk 
ee 
2a 85 
= 
‘a 
o 
r 
8 
a 
2 
2 
a 
2 
€ 


page 3 should be detached far use as the buri 


Feb. li, 1965 


24. FUNERAL DIRECTOR'S SIGNATUR' 


TO HOSPITAL OR 
moy be retained 


pe 
as 
E> 
2 

M4 

oe 
Se 


— 
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TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay is necessary, 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


. be wr 
FOR STATE 02118 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 210: 
HEALTH DEPT. [0- piace or beatae 2. USUAL RESIDENCE (Whore deceased lived, If Institution: Residence before edmission 
Se ae ast hn / £ a, STATE b. COUNTY 
sy % ______— MARYLAND | Aarghaend. prea. 
Pig b. CITY OR TOWN {if outsida corporete limits, «. LENGTH OF STAY IN Ib «. CITY OR TOWN (If ofitside eorporate limits, write RURAL end give nesrest town) 
Ss 5 trite RURAL end give neorast town) 6 we ekKs 
8 2sz a a } LE _ KL 2 
bo! 5 3 A d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) d, STREET ADDRESS q a IS Wear: 
elas y ON A FARM 
Sees A Black Rock Road — Black Rock Road ' eee No FI 
S£8% 3. NAME OF Tint Last | 4. DATE Month Day Yeor 
° 3 w DECEASED OF 
2£fe 3 (Type or print) DEATH a 4 192.65 
é 3 £N ‘3. SEX 6. COLOR OR RACE», a naRIBOOBELNEVER MARRIED [_] 8. DATE OF BIRTH — > 9. AGE (In ar IF UNQER 1 YEAR| IF UNDER 24 HRS. 
BN Igst birthday) [Months] Deys, | Houn] Min, 
Eeoe oo wivowe [_] evokiar el Bee, / O,/1 G24 2 yn. | | A ilk aes a 
10s. USUAL OCCUPATION (Give kind of work — | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign eouniry) 12. CITIZEN OF WHAT COUNTRY 
dono during most of working life i < 
§ Yirtrnma lor o— me 2254) 
3 13, PATH 14. MOTHER'S MAIDEN MAME > 
é ; E 
4 15. WG DECEASED EVER IN U.S. ARMED FORCES? |) 16. SOCIAL SECURITY NO. 17. INFORMANT os — rp far~ 
2 {Yea, iy, or unkown) iy oe a 2 15-26-9014 5 (2 
= 1a, CAUSE DEATH [Enter only one cause perlino for a), (b, andi] —=—=S*~S~S*S~S~S 4 Li aaah —e INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY. LI sg TOSSIEATS 
2 Ns, IMMEDIATE CAUSE (e) Cancer Pa a Basal” ee Re | es 
SS ‘ DUETO en. : D L 
5 Conditions, if eny, which b betta ; ae a 
(b)__ 5 Z = Sectors 


geve rise to Immediate cause — 
{e}, stoting the underlying DUE TO 
cause lest. Sager?» (a i [hy 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e)| 19. WAS AUTOPSY 


I, cremation, 


Hour ¢.m. 


z 

= < > = PERFORMED? 
3. ves [] no 1] 
FE | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert Il ol item 18.) = “7 
| PRIMARY [) or CONTRIBUTING [) 
| CAUSE OF DEATH. 
5 20c. TIME OF INJURY 20d, INJURY OCCURRED | 20. PLACE OF INJURY (Home, form, | ‘20f. (City or town) (County) (Steto) 
a 
= 


While Not While 
et work [_] at work [_] 


foctory, strect, office bldg., otc.) | 
| 


d to the Chief Medical Examiner's Office along with form PM3. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permi 


h_or its designated agent, prior to burial 


lease execute the certificate, writing the word “pending” in pen 


21. Te iy that 1 took charge of the remains described above, held an Autopsy Oo Inspection 

3 death resulted from: Natural causes Bq Accident i! Suicide (et Homicide Oo Undetermined manner ia 

& CHIEF MEDICAL EXAMINER [_] 

§ Peas £3. O. py Se wp, ASSISTANT MEDICAL EXAMINER [“] DATE SIGNED 

£ ‘ DEPUTY MEDICAL EXAMINER eh, 

3 2” eyes fo Q- dhameas Wad Address (Streat, city, town, “He 2E, 196 é 

P | 220. BURIAL, CREMATION, 22b. DATE THEREOF “22e. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county! of (Siete) 
av 


auld” Ven. 28,196 4 ’ 
23. FUNERAL DIRECTOR 220,19 z Riverview Cemeter, Le Co ae SP Ont, varyland 
Albert L. Leaf Williamsport, Marylana |oMAR 1 1968 fCLiervlag Nesta en 


y 
= 
= 


VR AISME ) 
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Wait 


MARYLAND STATE DEPARTMENT OF HEALTH 
F STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 02 102 


e. COUNTY 


1, PLACE OF DEATH 


2. USUAL RESIDENCE (Whare daceased lived, If institutlon: Residence before admission) 


a3 
2 
2G ©. STATE b, COUNTY 
eng Fredert ‘wt MARYLAND Be nd Frederick 
aap) g Me OC caian corporeta limits, | ¢. LENGTH OF STAY IN 1b e, CITY dlauyia AB corporate limits, writa RURAL and give nearest town) 
358 write RURAL and give nearest town} ; 
£U5 Braddock Heights | years (Braddock Heights. _ 5 
3 a LI d. NAME OF HOSPITAL OR Saunas (if not in hospitel, give street eddress) d, STREET ADDRESS 1S RESIDENCE 
2% ON A FARM? 
e me —— : Poe yes [] NO 
x Sen (AME OF ~ First Middie Last ~ DATE Month “Dey 
hie S | 
. pc ee Clifford Johnson Sheets  —_—|_—PFAT# 
5. SEX 6. COLOR OR RACE| 7. MARRIEDJx ] NEVER MARRIED [-] | ® DATE OF BIRTH 9. Se IF UNDER 1 YEAI 
ft birthday) |"Months| Days | Hours | Min. 
male white | wwown[]  ovvormfj| 4/11/1890 ay yes. | | 


ja 


Wa, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


1Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


(Yes, no, or unkown) 


Then please remove 


lineman, ret. _|telephone company Fredk. Co., Md. U.S. 
13. FATHER’S NAME "| 14. MOTHER'S MAIDEN NAME ry — = 
Oliver Sheets Susan Kulp 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT "Address =i 


(If yes givewerordetesotservice) 


Mrs. 1 Thelma 1a Sheets, Braddock Heights 


7s 


Tequires that the death certificate be exeruted within 24 hours after 


g physician, , 


¥ 


Conditions, 


signed by the attending physic 


-transit permit. 
|, cremation, or removal, and in any evei 


(e), steting the 


18, CAUSE OF DEATH [Enter only one couse per line for 
PART |, DEATH WAS CAUSED BY: 


if any, which 
gave rise to immediete cause 
underlying 


~) INTERVAL BETWEEN 


apie AND DEATH 


}, and (c).] 


IMMEDIATE CAUSE (e}. 

DUETO 
(b)__ 

DUE TO 
{ec} 


PERFORMED? 
yes [] No fU} 


64x Crt 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART baie WAS AUTOPSY 


20a. ACCIDENT WAS UNDERLYING [J 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Entar natura of injury in Part or Pert Il of itam 1B.) 


. | certify 


couse lest. 
z 
2 
= 
Os 
= 
Ferd 
Vv 
< | 20e. TIME OF INJURY 
8 Hour ¢.m. 
= pom, 


saw the deceased alive on.. ks 


Month, Day, Yaar | 20d. INJURY OCCURRED 
While Not While 


et work [] et work [_] 


200. PLACE OF INJURY {Home, ferm, | 20f. {City or town) 
fectory, street, office bldg., ete.) 


(County) (Stete) 


19 
that (I) (this hospital) orn ea fromaSeAsnse.. 


19.65, that (I) (we) last 


, from the causes and on the date stated above. 


and that death occurred at 


22e, SIGNATURE 


22b. DATE 


ATTENDING, MED, STAFF 
PHYS. TY dinecror C1 pars. oO 


age = a. . 


22c, PHYSICIAN’S 


22d. ADDRESS 


NAME (Type) Dr. Thomas E. iets 


23b. DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY 


24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS. 


Gladhil] Compamy, Middletown, Md. 


_.Frederick, Md, 


i? LOCATION (City, town or county) 


230. BURIAL, CREMATION, 
REMOVAL (Specify) 


death. Page 4 may be retained by the hospital or attendin 


TO FUNERAL DIRECTOR: After this certificate has been 
director, page 3 should be detached for use as the burial 


be filed with the State Dept. of Health prior to burial 


TO HOSPITAL OR ATIENDING PHYSICIAN: The law 


258, REC'D BY 5 TORS. REGISTRAR’S SIGNATURE 


pols te} 2 6 19 5 fOlavbag neta 


VR AIS (4) 
20M 5-63 


aA; 
. 


TO HOSPITAL GR ATTENDIN 


& 


The law requires that the death certificate be executed w 


| or attending physician. 


70 FUNERAL DIRECTOR: After this certificate has been 


3 2 
Ss S00 
Ke 
5 2,2 
5 S35 
zee 
g SES 
See ake 
2 Se 
S'S ay 
2 or 
=o 
Ope LS RIE 
~>_ = 
es 
Sse 
= a2 
220 


ee) 
ar 


attending physician a 
mit, Then please ry 
, cremation, or removal, and in 


ed by the 
-transit per 


G PHYSICIAN: 
should be filed with the State Dept. of Health prior to buri 


director, page 3 should be detached for use as the b 


Page 4 may be retained by the hospital 


YR A15 (4) 
15M 4-64 
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MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02120 CERTIFICATE OF DEATH 06103 


1. PLACE DF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY ; a. STATE b. COUNTY . 
_Frederick MARYLAND Maryland Frederick 
b. Sn TE eh ah utsleeroor teen ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
i 
ederick years Ue Frederick 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 0. 1S RESIDENCE 
Frederick Memorial Hospital ||/ 16 West l2th. Street ves) Wolk 
3. NAME OF First Middle Last 4. DATE Month ay Year 
(ype or print) Homer Ridgley Simpson Death = February 20—- = 4g 65 
5. SEX 6. COLOR OR RACE | 7, MARRIED4e) NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years | FUNDER 1 YEAR|IF UNDER 24 HRS, 
L ] Qo Ole. day) | Months | Days | Hours Min. 
Male White WIDOWED [7] oivorceof]| October 20-19 yrs. 
T0a, USUAL OCCUPATION (Give Kind of work done| 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) ya . z TaN? 
Ass't. Postmaster U.S.Post Office Frederick Co., Mde eels 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Ridgley D.- Simpson A. Florence Albaugh 
17, INFORMANT Address Me 


ig ei! [ibenteereeoreo) SOCIAL SECURITY NO. de 
No a= 2164-2851 |Mrs. Eva Ne Simpson-16 W.12th St.-Frederick— 
18. CAUSE OF DEATH [Enter only one eines wn : (ips = —_ 

nr oor ae ebye (ead Satire 
432.0 | DUE TO (Co pes ‘ 
Conditions, {f any, which (b) 


othe 
gave rise to Immediate 


cause (a), stating the DUE TO [ ~401 y /, 
underlying cause last. (c) is trrlo Sy { Ci vu Us (Ch Ye pA AS i ie 
PARI. OTHER SIGMFICANT CONDITIONS CONTRIBUJING TODEATHBUTNOT RELAJED 10 JHE TERMINAL DISEASE CONDITIONGIVENINPART 1(2) |19. WAS AUTOPSY 
ERFORMED? 
(Ce ee A f Tec. {0 we. no [J 
20a, ACCIDENT WAS UNDERLYING 20D. DESCRIBE HOW INJYRY OCCURRED. 


z 
iter nature of injury In'Part | or Part II of Item 18.) 
OR CONTRIBUTING [} CAUSE OF DEATH 


(IF EITHER, NOTII EDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year 


INTERVAL BETWEEN 
ONSET AND-DEATH 


20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, 

Hour a.m. while Not While factory, street, officebldg., etc.) 
p.m. 19 at work] at work 

21. | certify that (1) (this hospital) attended the deceased from ‘ ep 1965", that (1) (we) last 

saw the deceased alive onfet= ac __19 66" and that death occurred at©*4tM, from the causes and on the date stated above. 


‘20f. (City or town) (County) (State) 


22a. SIGNAFURI 1 22b. DATE SIGNED 
f ; i STi 
2 eg Sw, SRO Boron CI AS | 2= 21-2965 
22¢. we as 22d. ADDRESS 
ze of. H.V.Chase h B. Church St.-Frederick,Md. 21701 
23a. STRAT econ 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Burial Feb. 23-1965 |Mt. Olivet Cemete Frederick, Md. 21701 
24. FUNERAL DIRECTOR * ~~ —— ADDRESS. 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


M.R.Etehison & Son’ Frederick, Md» 21701| ome FEB 23 1965. pebavleg Joege 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02127 ° CERTIFICATE OF DEATH 


Som 


5 t fs A L ES 
g s Hy i 1. PLACE OF DEATH 2, USUAL RESIDENCE (Whore decoosed lived, If insiitution: Residence before edmission) 
Ss $3. . COUNTY * “i neem b. COUNTY 
Slewg— |___Frederick 2 ___iapviann_ Frederick =. 
2 = 3 b. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAYIN Ib || c. = Hs m9 {If outside corporete limits, write RURAL and give neerest town) 
ES s +S write RURAL end give nearest town) 
SS) Ep, Rural-—Frederick Years “Wp Rural-Fredrick le 
£ = a y ¢. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give sireet eddress) d. STREET ADDRESS e. IS RESIDENCE 
eae ON A FARM? 
ieee 
€: 8 \ | ellqute #h-Frederick Route #-Fredwick ves NOT]. 
oy First Middle Lest 4, DATE Month Day ‘Year 
2 }* Becensep OF 
e Margo pent) Maude Irene _ Smith | DEATH February 5 19 65 
ts] 5. SEX 6. COLOR OR RACE|7. aprieD [3 NEVER MARRIED oO]® ‘DATE OF BIRTH |9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
2 last birthday) eases] Deys | Hours Min. 
i Female White wipoweD [_] DIVORCED [] October 25, 1893 TM. | 
§ 1a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE Aeon % State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
3 done during most of working life, even if retired) 
Housewife At Home | Woodsboro, Maryland US 
13, FATHER’S NAME | #4. MOTHER'S MAIDEN NAME = 
J oseph Wagn | Martha Agnes Schildt 
15. WAS DECEASED EVER IN U:: oa ao FORCES? 


{lfyes give wor or detesot service} 


| 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | 


Vernon L,Smith (Same as item #2) 


ed {e).) INTERVAL BETWEEN 
ONSET AND DEATH 


PART I. DEATH WAS CAUSED BY; e 
IMMEDIATE CAUSE (ce) LC LiteyZ 7 fren wrt = Sf Diy — 
DUE TO 


Conditions, if any, which () Mybrtin gine Cortbnnpetin D& Loy 


gave rise to immediete couse 
{a), steting the underlying DUE TO 


, cremation, or removal, and in any event, 


letached for use as the burial-fransit permit. Then please remove carbo) pers. Pages | and 2 sheuld 


‘CTOR: After this certificate has been signed by the attending physici 


R ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


€ 
2 
BY 
rd 
3 
73 
a 
a 
= 
a) 
€ 
s 
= = 
ho & cause fest. te) 
oe pe pis 
xs 3 3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN [PART ile) 19. WAS AUTOPSY 
= 2. 3 
& = 5 Fs MES fa] NO si 
2 1 S 20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert Il of item 18.) ‘ 
> a E | OR CONTRIBUTING L] CAUSE OF DEATH 
= ze, & [IF EITHER, NOTIFY MEDICAL EXAMINER) 
B 8 < [a0c. TIME OF INJURY Month, Dey, Yeer ) 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 201. (Cily or town) (County) (Stele) 
B ey 
os A Houses ni. While __ No? While fectory, street, office btdg., ete.) | 
3 33 2 Sa de at work ["] et work [_] | | 
s “ eT ee SS ee eS Oe ee 
° s 21. | certify that (I) (this hospital) attended the deceased from... wha WE, 10.7 AG cee , 9G SF That (1) (we) last 
£ a 
3 3s saw the deceased alive OR AME G9 Lob ~ and that death occurred at... ......M, from the causes and on the date stated above. 
28 220. SIGNATURE - a = ey Fes 22b. DATE 
oye C Lm no. [Pe TR omecron CQ ms. February 6,195 
ss Se 22c, PHYSICIAN'S, ¥ v ht (22d. ADDRESS < ’ i 
Hee as NAME (Type) 
pas $3 | Thomas E.Stone,MD. ___|._ West Third Street ,Frederick,Mary}and _ 
Oe 5 Be ‘Z3e. BURIAL, CREMATION, | 23b, DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county} ————s«(Steto). 
meh e REMOVAL (Specify) ; 
o2oQ08 Buri. Feb 8,196 Utica Cem Utica, Maryland Me 
& nee, 24 FUNERAL DIRECTOR'S SIGNATURE SL {ADORESS 250. * € BY REGISTRAR ae “fot mee 
DATE FEB 8 1965 o Bae 3 


18M 7-6 on & Son,Frederick,Weryla: so 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


27 


3 02129? CERTIFICATE OF DEATH 02105 
S ~ Fa Bs =—US Z 
S= uP weno DEATH 2, USUAL RESIDENCE (Whara dacaased lived, If institution: Residence before edm 
iy = : . 
ars Frederick piace * STATE Maryland b COUNTY Frederick 
3 23 b. CITY OR TOWN [if outside corporate limits, c, LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporate limits, writs RURAL and give nearast town) 
eee writa RURAL and give neerest town) 6 
S32 Frederick Life ii Frederick 
3 2 4 d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street address} d. STREET ADDRESS Teas e Ig RESIDENCE 
>48/ { Frederick Memorial Hospital : 16 Frederick Avenue wes No Pe) 
of plete 
SAN ‘3, NAME OF es —E ‘Month 1 
3 Bn DECEASED CAlso known a$fda E, Spalding) | + DATE Month Dey Yeor 
Sce epeprene IDA ALBERTA SPALDING DEATH February 5 1965 
om 5. SEX "| 6. COLOR OR RACE] 7, MARRIED NEVER MARRIED [-] | B- DATE OF BIRTH rm “aghibey to Wes |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lest birthday) |“Months| Oe Hours | Mi 
Female White wowto[} pivorceof]| 1 May 1913 geal ars See Heve ee 


10e. USUAL OCCUPATION (Give kind of work 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Sleta, or foreign country) 
done during most of working life, evan if retired) 


Office Brush Company Frederick, Md, 
13. FATHER’S NAME ve 14. MOTHER'S MAIDEN NAME 
Raymond W, Eyler Katie Lambert 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, sie (If yes give wer or detes ofservice) 


12. CITIZEN OF WHAT COUNTRY? 


US 


17, INFORMANT Address 
Floyd W. Spalding Sid as item #2) 


") INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: Zz. 


T AND pe 
pe IMMEDIATE CAUSE (e) Myr R/ Crt reer 3 —— |_ Aarupeths_ 


Conditions, if any, which ake ee I of Drdoant Crerfhe 


18. SOCIAL SECURITY NO. 
214-10-2832 


18. CAUSE OF DEATH [Enter only one ceuse per 


geve risa to immediete causa 
(e), steting the underlying (° CUETO 
couse lest. {e) 


ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Wed] 19. WAS AUTOPSY 
= — ai i =< at PERFORMED. 

iS 

3 =~ YES oO ] No 

& | 20e. ACCIDENT WAS UNDERLYING [] 20b. DE: IBE HOW INJUR C CURRED. inj ii Item 1B.) 

. OF CONTRIBUTING L] CAUSE OF DEATH ‘SCRII JURY OF {Enter neture of injury in Pert | or Part Il of Item 1B.) 

O | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& | 20c. TIME OF INJURY Month, Day, Yee] 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form,» 201. (City ortows) (County) (Stele) 
ss eA While __ Not While fectory, street, office bldg., etc.) | 

= pin 19 jal work at work t 


. | certify that (I) (this ‘en attended th the deceased from.. ON ae at eich yy 19.22, that (1) (we) last 
ind 


iled with the State Dept. of Health prior to burial, cremation, or removal, and in any e' 


director, page 3 should be detached for use as the burial-transit permit. Then please remd 


death. Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicy 


saw the deceased alive on. 2....19.. ex 2, and that death occurred ai Sf, from the causes on the date stated above. 
re TENDING FF 2ee SIGNED 
ee STAI 
un) LG (r8 MO. TH bincror CJ evs. 6 Feb 1965 
22. PHYSICIAN'S ra “ADDRESS y 
| NAME Type) LeRoy 1 T. Davis, Me De 228 Ne Market St., Frederick, Md. 21701 
8 73a, BURIAL, CREMATION, | 236. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stata) 
ee ae | 2-8- 5 Mount Olivet Cemetery Frederick, Maryland 
24, FUNERAL DIRECTOR'S SIGNATURE 74.70 SA be 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
VR AIS (Al M. R. Etchison & Son, Frederick, i. 21701 oar FEB 8 Clary 
20M 5-63 4 ¢ 


ae 
28a 
so. 
252 
e-E su 
a ao 
se Bt 
"2h gy 
Boe 38 
oo n2 
PSs 2 
N 
2qyz-° =8 
eNO ss 
=e" 3 
aaa 
oo 
ae 
Sts 
‘sez Ss 
2om Ta 
3s .e ne 
a®2 °° 
taal! oc 
os 
SCE 
eevee 
t= Hs 
Seo oS 
cv» 2S 
Eos ES 
£es £E 
Ess sf 
Se af 
Bef #f 
B25 35 
Sw Se 
Sea £5 
ses 25 
Ss a 
So 3 
B82 5&6 
f= S55 
=* a5 
ee 
Zuo oe. 
2S5= o5 
SEO Se 
222 #3 
SS Se 
Saw2 on 
teu 28 
S'S ua 
eis Bo 
EE 5S 
"fs 2S 
gee oe 
2 
=5S &S 
Z5= cs 
8a8585 
Ses ee 
2o5E8 
=s 
= ails 
e2tefex 
Hos lS. 
Zonas Ss 
ae 
zo Ay 4 
sZagz 
DoS do Wa 
B3seze 
PA es 
et ee 
eats os 
- i= 
VR AI5ME 
3500 4-64 


BR 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02123 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 02106 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
cat a. STATE b. COUNTY ns 
Frederick MARYLAND Maryland Frederick 
b. CITY OR TOWN (if outside corporate ilmits, . LENGTH OF STAY IN 1b |) c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
Rural-Pt. of Rocks a year a Rural=- Pt. of Rocks 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. Te REID 
aes ! a yes_]_no 
3, NAME OF 
te First Middle Last 4. ale Month Day Year 
(ype or print) May - Stockman peatH §=February 20- 19 65 
5. SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED[] | 8 DATE OF BIRTH 9. AGE i Years [IF UNDER YEAR IF ONDER 26 HRS. 
5 a Months | D He Min. 
Female White wipoweD FX} _—worceo[-]| June 7=1895 es ek S| aa 
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR li. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
during most of working life, even If retired) INOUSTRY COUNTRY? 
Homemaker —_——- Maryland oDeA. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Charles E. Perkins ? - O'Brien 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. !NFORMANT Address 
(Yes, ne, or unkown) | (If yes give war or dates of service) , 
No coe None Mrs. Hazel Mazur- Route 2-Frederick-Md.21701 
18. CAUSE OF DEATH [Enter only one cau: er line fox (2), (b), and ee ‘ INTERVAL BETWEEN 
PART 1. OEATH WAS CAUSED BY: tf ¢ i ee 
WIC pt eg A ce Lao ding okents = 
7 « 
x DUE TO 4 
Conditions, If any, which 0) Q a @ te ee Ww Ca + 
gave rise to Immediate \e 


cause (a), stating the DUE TO ¥ / " 
underlying cause fast. (o) (Di si 
PART 11. OTHER SIGNIFIGANT CONOITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART (a) |19. WAS AUTOPSY 


factory, street, office bidg., atc.) 


Hour a.m. While Not While 
m. 19 at work at work ‘| 


21. | certify that i took charge of the remains described above, held an Autopsy _ Inspection [_], Inquiry (], and In my opinion 
death resulted from: Natural causes KJ, Accident [[], Sulcide [-], Homicide [_], Undetermined manner [_] 


CHIEF MEDICAL EXAMINER [_] 
ACTUAL fE8 cg ee 22. DATE SIGNED 
SranAruR mp, ASSISTANT MEDICAL EXAMINER [_] 


z 

3 PERFORMEO? 
< YES no [J] 
& | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part 1 or Part II of Item 18.) 

& | PRIMARY [} or CONTRIBUTING 1] 

4) CAUSE OF DEATH. 

= | 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20. (City or town) (County) tate) 
8 

= 


2 DEPUTY MEDICAL EXAMINER C] 2-20-65 
NAME (ype) B.sO.Thomas  — Professional Bl dgress (street, city, town, or county) Prederick,Mde 
23a. AERA Steely 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
pecify, 
Burd | 2-2-1965 Frederick “ West of Frederick, Mde 


25a. REC'D BY REGISTRAR 


ok EB 23 1965) 


24. FUNERAL OIRECTOR é AOORESS 25b. REGISTRAR'S SIGNATURE 
M.R.Etchison A ee ee “Frederick, Md. 


a 


TO HOSPITAL OR ATTEND! 


MARYLAND STATE DEPARTMENT OF HEALTH 
oBy3t OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 02 107 


Es 


7. MARRIED NEVER MARRIED 9. AGE (In years 
QO Oo birehasy) Months] Days | Hours | Min. 


N 
23 He TeOUNY 2, USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admission) 
Z i e. STATE b. COUNTY i 
= rederick anaes Maryland Frederick 
gs b. CITY DR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN ib || c. CITY OR TOWN (If outside corporete limlts, write RURAL end give nearest town) 
aoe write Ms and give nearest town) Fred ick 
2 rederic years Wd rederic 
ied d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street eddress) || d. STREET ADD @. 1S RESIDENCE 
eR /¢ ‘ Z ot i * ON A FARM 
Be G Frederick Memorial Hospital / 30b East Third Street veil wo 
Be 3. WAME OF First Middle Last 4. DATE Month Day Year 
a (Type or print) ORA LINGER TALBOTT Pe aTH February 5, 49 65 
£ 5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH TFUNDER 1 YEAR ||F UNDER 24HRS. 
a 
4 


pmove carl 


of" 


Female White wipoweo [% DIVORCED {~] February 14, 1904 yrs. 
3 Ae UE OI CUFELION| Give pra rark done| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or forelyn country) | 12. CITIZEN OF WHAT 
A HEB SETS EL US Bre retired) | INbUstRY Lewis County, W. Virginia) USYR’ 
ca 9 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Pee John C, Linger Mary Ellie Carter 
ea £ 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
£6 Of ‘Ao, or unkown) | (If yes give war or dates of service) 2 0-6 fs rm 
ES 0 aracronon-=-= |233-30-6335 [Mr Stephen E, Linger Frdderick, Maryland 
as 
se 
Zs 
= o 


that the death certificate be executed within hours after death. 
and completely filled in by the funeral 


18. CAUSE OF DEATH [Enter only one cause per fipe for (a), (b), and (c)-] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Sis ee oS ONSBT AND DEAT 
bea oor CAUSE (a). = + ze) 
Le, = meas 

Vaeeatede MelaD heeranacee 


DUE TO yy 
Conditions, If any, which (b) C 


res 


qui 


ING PHYSICIAN: The law ret 


a=) 
= 
Z 
3 
2 
s 
> 
ea 
2 
@ & 
uo 5 gave rise to Immediate 
ae 3 cause (e), stating the DUE TO 
Se underlying cause last. (©) Lbs 
= = S PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(a)  |19. UE de 
2 = 
SB S yes [} NO FX} 
5 = 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 
5 & | OR CONTRIBUTING [} CAUSE OF D 
=) © | (IF EITHER, NOTI EDICAL EXAMINER) 
2 2 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY DCCURRED |20e. PLACE DF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
iz a Hour a.m. While Not While factory, street, office bldg., etc.) 
£ = m. 19 at work at work 
=< 


pe 
S 
A 
a 
= 
= 
2 
s 
o 
a 
=) 
Fal 
Ss 
= 
3 
by 
3 
= 
> 
a 
o 
2 
4 
a 
t= 
= 
a 
o 
a 
20, 
g 
of 
\*: 
Ss 
p=] 
o 
2 
= 
3 


, 19 


, from the catises and on the date stated above. 
22d. DATE SIGNED 


HBO Sioa C1 HE Cy|2-5-1965 


21, | certify that (I) (this hospital) attended , that (I) (we) last 


saw the deceased alive o 


should be filed with the State Dept. of Health prior to burial 


a 
a 
3 

“ 
@ 

= 

s 
> 

ea) 

3 
@ 

= 
fo 
2 
o 
‘2 
» 

a 
> 
i) 
i= 

+ 
2 
S 

34 


4 

o 

5 

& 

S M.D. PHYS. DIRE 

= 22c. PHYSICIAN'S / 22d. ADDRESS, 

Fe I NAME (lyp)Dr, Robert S,Hughes M.D. | Frederick, Maryland 

i 23a. pated ree 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
eS urial | Mount Olivet Cemetery | Frederick, Maryland 


ADDRESS es REC'D BY 196s 25b. REGISTRAR’S SIGNATURE 


Frederick, Marylan BE PEG 9 196 fChonlss evage. 


VR A15 (4) 
15M 4-64 


— 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, pa D 


2 ww 02125 CERTIFICATE OF DEATH 1210 
3 Sz \ 1, PLAGE DF DEATH ‘ 2. USUAL RESIDENCE (Where deceased lived, If Institution: aa before admisslo 
# 8 t a 3 a. STATE b. COUNTY 
& 2") FRC. pee ae MARYLANO Maryland Montgomer 
ra ee b. CITY OR TOWN (if outside oc DE, limits, Cc. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate [imits, write RURAL and give nearest town) 
Be 2 write RURAL and give nearest town) A 3 
g oe Frederick ------ Silver Spring JEM - 
= 3 Be 3 d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) |} d. STREET AOORESS at IN 
2sr : i 
Si =Re/ / Frederick Memorial Hospital 54 Eldrid Drive vest] nobel 
oc > 
= S85 3 NAME DF First Middle Last 4” DATE Month Oay ‘Year 
252 (iype or print) April Lynn Thurston DEATH Feb, 8- 19 65 
Fy 
Kd 5. SEX 6. COLOR OR RACE %. OATE OF BIRTH 9. AGE (In years | IFUNDER 1 YEAR ||F UNDER 24HRS. 
= 44 } 7, MARRIED [~] NEVER MARRIED [3] fast Siikaeys Mow Bye Tore Minn 
s & Female White WIQOWEO OIVORCEO December 10-196: ~ 
g S y 
eT eee 1G, USUAL OCCUPATION (Give kind of work done | 10b. KINO OF BUSINESS OR IL Bi 3, Meee: State, of foreign eauntry) | 12. CITIZEN OF WHAT 
3 $32 during most of working life, even If retired) INDUSTRY LE Se Be COUNTRY? 
~y BOG ee ee oe Te eebetentectebentontond a, Ga ——— 
s fs 13. FATHER’S NAME 14, MOTHER'S erin NAME 
ES E3)3 Not Known Linda Ann Thurston 
3s 4 se = Apne BES PIeED Rie IN Vs: eer BReES 2 ) 16. SOCIAL SECURITY NO. | 17, INFORMANT Address 
= 3 eS, no, or unkown, ‘yes give war or dates of service, 7 
= Bee nee anon -------- Montg. Co.Welfare Board-Rockville, Md, 
=} — 
2 E238 18. CAUSE OF DEATH {Enter only one caus®per line for (a), — INTERVAL BETWEEN 
=. 288 PART |. DEATH WAS CAUSED BY: 
BSvES 5 7 CAUSE (a) 
23 Ess 96 QUE To 
$25 53 4 Conditions, If any, gh. ) Pres 
= Ise to Immediate . 
BY See Reus QUE TO 
os Sa cause (a), stating the 
=e cael underlying cause last. ©. 
se 2ce & | PARTI. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOTRELATEO TO THE TERMINAL DISEASE CONOITIONGIVEN INPART l(a) |19. WAS AUTOPSY 
ue (eee i ps ERFORMEO? 
25575 A/8 i < no [J 
ZS 54> = | 20a, ACCIOENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part II of Item 18.) 
i 
=Satuvs & | OR CONTRIBUTING [] CAUSE OF D 
Sg 822 © | (IF EITHER, NOTIFY MEOICAL EXAMINER) 
e288 = |0c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (City or town) County) (State) 
zs7s g factory, street, office bidg., etc.) 
a ei ae a 
Z7 S25 = Bue at_worl at wor! = 
S3 Ze 21. § certify that (I) (thie~hospitelattended the deceased fro! 19. to 19. that (I) twet last 
Geie2= 
Esees saw the deceased alive on_&” f&& __194 S_, and that death occurred at 74M, from the causes and on the date stated above, 
=<fo3: 22a. er 4 ry: st 
S25 23 Kady mo. ANS x Uikector C1 pave, CO) 
ze ae 2, a a Si ADDRESS Ee a 
= £8 ype’ 
B= 82 | Dr. R.L.Guest B/S Zi 
=e 2 £3 23a. BURIAL, CREMATION, @3b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) ‘Gtate) 
ecify; : 
evs & Barat” Feb, 10-1965 | Mt. Olivet Cemetery Frederick- Maryland 21701 
24, FUNERAL DIRECTOR EZ, epee Te is ADDRESS 25a, REC'D BY REGISTRAR | 25D. FEEISTEAYS SIGNATURE 
VR A15 (4) M.R.Etchison & Frederick, Md. “2170 Vet 
TEM 48 onfF B15 


r ra 


Ud 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


02126 CERTIFICATE OF DEATH 02109 


se 
S 3 E 1 ee eee oF Usual spies (Where deceased fived. If institution: Residence before admission} 
3 8 a. 2 0.3 b. COUNTY 
ze Frederick dal beled Maryland Frederick 
es x] o b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 
Coe Sey RURAL ond give nearest town) ‘ i> 
3 $2 ederick years “ Frederick 
eg ~ aa d. NAME OF HOSPITAL (IF nat in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
“ apie) OR INSTITUTION ey } ON A FARM? 
2: GY Frederick Mem. Hospital / 562 East Church Ste ves C]_No fi) 
= See 3. NAME OF First Middle Lost 4. DATE Manth Day Year 
234 (Type ar print) Clarence Ulysses Tobery DEATH February 18-19 65 
>. Hy ¥ F S$. SEX 6. COLOR OR RACE | 7. MARRIED (J NEVER MARRIED. Oo B. DATE OF BIRTH #. Peg ad IF UNDER T YEAR] IF UNDER 24 HRS, 
o . e ost bari 'Y! Manths| Do: He Min. 
& f) Male White |woown pivorceo 1] |April 1=1895 Tie {et eign 
— 100. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR a, BIRTHPLACE (State ar foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
9 during mast af working life, even if retired) 
2 Retired Helper Municipal Water Wrkse Maryland U.S.A. 
= ‘13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
io] 
2 Otha Tobery Emna_Darr 
a3 18. WAS DECEASEDEVER IN U. S. ARMED FORCES? 


(Yes, no, or unknown) | LIF yes, give war or dates of service) 


16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
Frederick-Nde 
No 21-10-5592 |Mrs, Mary F. Tobery-562 E. Church Ste= 


1B. CAUSE OF DEATH [Enter only ane cause pemline far (a), (b), and (c)-] a) & = el, ’ INTERVAL BETWEEN 
LOA 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


bob DUE TO oo 
Canditians, if any, which Fe 0 Se chee 


gove rite ta immediate 
cause (a), stating the under. ( CUE ‘ 
tying couse last. couse last. (c) 


Parr Il, OTHER SIGNIFICANT C) "Co ie tang ate] cae BUT NOT 1, Gblion ETERMINGE DISEASE CONDITION GIVEN IN PART I{a) 


200, ACCIDENT WAS UNDERLYING O_ | 20b. DESCRIBE HOW INJURY OCCURRED. 1 inter nature af injury in Part | ar Part II of item 16.) 
OF CONTRIBUTING LI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Then please remove carbon popers. 


burial, crematian, or remaval, and in any event, within 72 haur: 


19. Here fo. J Mad 


Ye SN o 


XD 


MEDICAL CERTIFICATION 


20. TIME OF INJURY Manth, Day, Year |20d. INJURY OCCURRED 
Hour a. m. While Not while 
at wark (] ot work 


208. PLACE OF INJURY (Home, farm, 120%. (City ar tawn) (County) (State} 
factary, street, affice bldg., etc. 1 


se as the burial-transit permit. 


NDING PHYSICIAN: The law requires that the death certificate be executed within 24 he, 


¢ hospital ar ottending physicion. ‘ 
R: After this certificate has been signed by the attending pl 


oP 
35 
nS 
We os ae BIRECTOR PHys. O wn (&- 
O2Exve Pop nae ae a 
iezie / “Roe. OemiRaey 4 Me eal MEDICAL CENTER, Feder iC A, MA- 
aS ry as Mo. BURTAL, CREMATION, | 706, DATE THEREOF Ze, NAME OF CEMETERY OR CREMATORY 
232 Fs “Birla” bred. 22-1965 | Mt. Olivet Cemetery 
ome 24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS SJ, Vein oie. 
VE ANS 0 -p M.R.Etchison & Son Frederick, Md.21701 


MARYLAND STATE DEPARTMENT OF HEALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


27 CERTIFICATE OF DEATH 024i0 


& eS 
= — — —— — = — 
M 1 PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before edmission) 
$ % e. STATE b. COUNTY 
2 bsg Frederick MARYLAND Maryland Frederick 
=~ ae 3 b. CITY er TOWN [if outside corporete timits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [If outside corporete limits, write RURAL end give neerest town) 
a 42 wri sive nei wn) > 
Sey CaN Eo" co! Lifetime ||} Lantz 
= 23, d. NAME OF HOSPITAL OR INSTITUTION [if not in hospilel, give stree! eddress) ‘d. STREET ADDRESS @. IS RESIDENCE 
= Eas 0 OMA FARM? 
3.2 aX wn Home ves FA} No jJ 
3 & ae paeenee ~ First 7 Middle $ — 0p, | DATE Month Day Yeor r 
3 3 OF 
g gos | Meco | ULYSSES 8. TOMS peas Feb, 28 19 ‘65. 
3 5. SEX 6. COLOR OR RACE|7, maRRieD [~] NEVER MARRIED [_] | ®- DATE OF BIRTH 9. AGE (in years [IF UNDER T YEAR| IF UNDER 24 HRS. 
mal Hit 8 ee Months] Doys | Hours | Min. 
ale WwW e wiowenX]  ovorceo[]| March 26, 1873 boys. | 
3 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | TI. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
e re most’of working life, even if relired) 
£ armer Own Farm Maryland USA 
rd 13. FATHER'S NAME —t 14, MOTHER'S MAIDEN NAME = 
a David T 
a avi ons Emaline Smith 
s ik WAS Bags a IN 'U-S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17, INFORMANT “Address : 
i ‘es, or unkown) lyesgivewerordetesofservice) 
No </9-46-/¥0 Ray L. Kuhn Lantz, Md. 
18. CAUSE OF DEATH Enter only one cause per line for (a), (b), end (c).) a —— “INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY, =f ¢. ¢ f coe page 
2 5 4 IMMEDIATE CAUSE (0) — OTS pa" : x: 
Jo x DUE TO 


Conditions, if eny, which (b) Pred azts es Uso ee a 


seve rise to immediete couse 
{a), steting the underlying ( OVETO 
couse lest, to 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e) 19. WAS. Autopsy 
5 Vor. 

ols 6 n eB) S218 
= | 20e. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert I or Pert Il of item 18.) 
& | Of CONTRIBUTING [] CAUSE OF DEATH 
& [Cr EITHER, NOTIFY MEDICAL EXAMINER) 
< 20c. TIME OF INJURY Month, Dey, Year| 2Dd. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, | 20f. (City or town) » (County) (Stee) 
3 Heures: While __Not While factory, streel, office bldg., etc.) | 
FE mime 0 at work [_] et work [_] 


21. 1 certify that (1) (this hospilel) atiended the deceased from..adstdhame. bP tO... PAK Ae... 19.605, that (I) twe}last 
saw the deceased alive on... abn, QL7...19.455, end that death occurred al , from the causes and on the date stated ebove, 
220. SIGNATURE 22b, DATE 
ATTENDING ED. STAFF SIGNED 
Mp, | PHYS. pirector ([_] PHYS. [_] Se, AAPG 5 
22. PHYSICIANS 22d. ADDRESS ne Sod : 
| NAME ee)} James K, Gra Thurmont, Md. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certifi 
death. Page 4 may be retained by the hospital or attending physician, 

TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 
director, page 3 should be detached for use as the burial-transit permit. 


23s, BURIAL, CREMATION, | 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stote) 


&ii | 3-63-65 Mt. Bethel Cemetery Garfield, Md.Fred. Co. _ 


fa. FUNERAL DIRECTOR'S 6 ADDRESS: 25a, REC’D BY REGISTRAR | 25b. REI RS INA TYRE 
ayn Se ee Mée [eMAR 4 1065 \ anna D i 


VR AIS rod 


20M S-63 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02128 CERTIFICATE OF DEATH 0211 j 


= 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admission) 
oe a. COUNTY c a. STATE b. COUNTY J 

oe Frederick MARYLAND Maryland Frederick 
2s b. CITY OR TOWN (If outside cor) porate limits, ¢c. LENGTH OF STAY IN 1b ||c. CITY OR TOWN (if outside corporate limits, write RURAL end give nearest town) 
ee write RURAL end give nearest town) , 

3 Rural--Ennitsbur; S Rural-- Emmitsburg 

ex d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 6. 18 RESIDENCE 
oN 
Be { yes {_]_No 
s= 3. NAME DF First 3 Middle, Last 4 DATE Month Oay Year 

: (ype or print) Margaret EVELINE Topper DEATH February 12 1965 

5. SEX 6. COLOR OR RACE ®. DATE OF BIRTH 


7, MARRIED [_] NEVER MARRIED [_] 


9, AGE (In years | FUNDER 1 YEAR|IF UNDER 24 HRS. 
last birthday) [Months | Days | Hours | Min. 
85 yrs. 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (If yes give war or dates of service) 


No 


16, SOCIAL SECURITY NO, 


2/5- 26-81 7¥ 


17. INFORMANT Address 
Mrs, Julia Fitzgerald, Emnitsburg, Md. __ 


£ Female White wiboweD EX] pivorceD{]| Jan. 29, 1880 

= Bese yey DOC UPAT TaN reive kind of work done| 10b. He fl lll OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
2 during most of working lite, even If retired) COUNTRY? 

38 Housewife Emmitsburg, Maryland UeSeAe 

5 13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 

5 

= Joseph Florence Josephine Long 

ray 

E 

2. 


by the attending physician and completely filled in by the funeral 


cremation, or removal, and in a: 


= 18. CAUSE OF DEATH [Enter only one cause per line for ( vel and (c).1 Se a I, BETWEEN 
2 PART I, DEATH WAS CAUSED BY: 

e IMMEDIATE CAUSE (2). 

z , 

x 4 A¢ DUE TO 


Conditions, If any, which (b). _ /® aA aL 

gave rise to Immediate 

cause (2), stating the ( OVE TO 
underlying cause last. {c). 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONOITION GIVEN IN PART 1(a) ry beeeote 


ves] NO 


| or attending physician. 


OR CONTRIBUTING [7] CAUSE OF Di 

(IF EITHER, NOTI EDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While Not white factory, street, office bldg., etc.) 

pm. at work[_] at work 


20a, ACCIDENT WAS UNDERLYING [7] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part 1 of Item 18) 


MEDICAL CERTIFICATION 


19 


ATTENDING 
Pays, Ld 
22d. ADORESS 


Dr. _W, Re Cadle i 


23a. BURIAL, tee | 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


REMOVAL (Spect 
ras ge St. Josephls Catholic 
AOORESS 


_Rnnitsburg, Md. 


MED. 
Binécror CJ pave. CI 


22by DATE a. 
Gs 


23d. LOCATION (City, town or county) Gtate) 
Emmitsburg, Frederick Co. Md 


25a. REC'D BY REGISTRAR| 250. REGISTRAR’S SIGNATURE 
oe FEB 15 d65 fliovleg uae 


22c. NS 


AME (Type) 


director, page 3 should be detached for use as the buri 
should be filed with the State Dept. of Health prior to bur: 


Page 4 may be retained by the hosp’ 
TO FUNERAL DIRECTOR: After this certificate has been si 


VR AIS (4) a 
\ 


15M 4-64 


te 


MARYLAND STATE DEPARTMENT OF HEALTH 


r“4 1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ee ae. 
ean CERTIFICATE OF DEATH 02119 
5 bz |—_ 02199 
= 6 3\ M 1, PLACE OF DEATH 2, USUAL RESIDENCE (Whare deceared lived, If institution: Reeidence before admission) 
Pa eee = /COUNTY a. STATE M 6 b. COUNTY Frederi 
§ ene MARYLAND arylan rederick 
3 ee) 3 RaCTTHGRT Ove tremens ee . LENGTH OF STAY IN Tb €. CITY OR TOWN [if outside corporate limits, write RURAL end give aa town) 
st DAD Lh rest town] 
 =ye Frederick Life Frederick ok 
eS Pa d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streel eddress) 1 ‘STREET ADDRESS °. Uae 
3 Ef: A 
2 8 X |_36 Lincoln Apartments __86 Lincoln Apartment ves [] No [} 
2 BN "3. NAME OF 5 First : 7 CT a a oe ‘DATE ‘Month Day ar 
aah 
ae Thirston Theodors Wars DEATH’ Pepruary 25. 19265 
o Se - 6, COLOR OR RACE]7, MARRIED JX] NEVER MARRIED [_] | 8- DATE OF BIRTH 9. AGE [in years |iF UNDER YEAR| IF UNDER 24 HRS, 
ao] last birthday) Tir tea 


jan ‘an 


‘equires that the death certificate be executed 
Then please remov: 


jal or attending physician. 
-transit permit. 


|, cremation, or removal, and in any 


ate has been signed by the attending physic’ 


director, page 3 should be detached for use as the burial. 


be retained by the hospite 


R ATTENDING PHYSICIAN: the law ri 
ECTOR: After this certi 


filed with the State Dept. of Health prior to burial 


TO HOSPITA) 
death. Page 
TO FUNERAL 


VR AIS (4) 
15M 7/61 


ie) 


pene Days | Hours Min, 


Negro wipoweo [] _pivorceo [1] 25/1906 58. ys 
Wa. USUAL OCCUPATION (Give Kind of work | 10b. KINO OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) a 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


Ub a bales:s Pere eta q ime iPry 
13, FATHER'S NAME ~) 14. MOTHER'S MAIDEN NAME 
rt Wars Wes ley 
15. WA rs. : ar — 4955-5 
a ob eed FE eae 16. SOCIAL SECURITY NO.! 17. INFORMANT Address Fred er ick * Md 
9 BE 217-10-0229 Margaretta W. Hall 36 Lincoln Apts 
18. GAUBE OF DEATH [Enter only ona cause per line for (a), (b), and (e).] "BAReLE Ate I aa BETWEEN 


ONSET AND DEATH 


PART I. DEATH WAS CAUSED BY. : 

IMMEDIATE CAUSE (a), er GAB Chee 1 bat AMAL. = Ss 
IA few DUE TO } 2 2 
Conditions, it any, which tb) Mee 4 AX Q sf ; UOu 3 


ava rise te immediate cause 
(a), stating the underlying ( CUETO 
cause last. le) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e} 


19. WAS AUTOPSY 


ra 
2 PERFORMED? 
a) $ 4 7 ves []_ No 
© [ 200. ACCIDENT WAS UNDERLYING [] | 20b. OESCRIBE HOW INJURY OCCURED. (Enter nalure of injury in Part | or Pert Il of item 1B.) 
e | OR CONTRIBUTING [] CAUSE OF DEATH 
U JU EITHER, NOTIFY MEDICAL EXAMINER) 
< | aoc. TIME OF INJURY Month, Day, Year] 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) 7 (County) (State) 
5 Hour a.m, While Not Whila tattovyiqmrast, ofan: bldg, ate,|") 
2 Ww at work at work 
7. | certify that (I) (this hospital) atended the deceased from...</: i tae 20, t0.... Geb Ce £27... ©, that (1) (we) last 


saw the deceased alive on... 1s. 19.44, and that’ death occured ar lhistha, from the causes and on the date stated above, 


22e. SIGNATURE al < 22b. OATE 


ATTENDING. TAFF SIGNED, 
se LD 
22c, PHYSICIAN'S 
NAME (Type) l 


mp. [PAYS ral Beton oO PAYS. | 2/24/65 Bote 
2d. ADORESS 
$b( Tell Koide Froderick,ia 


Ta BURIAL CEERATION, 2ab. DATE THEREOF 334. /NAME OF CEMETERY OR CREMATORY 234, LOCATION (City, town or county) (Stete) 
REMOVAL (Specify 
Burial 2/26/1965 |Fairview Frederick Ss Md 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS es REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
ONLGE MMM _C.B. Hicks,111 Frederick, MdanefEB 26 1965 ftorley Neeage. 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


02130 CERTIFICATE OF DEATH 02413 


dl 


< 
on % Lagat eae 2. ae ates (Where deceased lived. If institution: Residence before admission) 
o a. a. STATE 
é Frederick MARYLAND Maryland °°” Frederick 
= o b. CITY OR TOWN (If outside corporate limits, write c. LENGTH OF STAY IN Ib c, CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
8 a and give nearest town) y 
3 52 rederick : 6 weeks Thurment 
2 a 4 d. NAME OF HOSPITAL {If nal in hospital, give street oddress) yd. STREET ADDRESS e. IS RESIDENCE 
ve GO OR IN! lew t ON A FARM? 
a iS OWynelle Nursing Home E. Main St. ves C]_NO ER 
2 X 
o 3. NAME OF First Middle " Day Year 
- . DECEASED bern OF 
3 {Type or print) E we 70 96.5 
2 3. SEX PCOLGR OR RAC NEVER MARRIED [-] | & DATE OF BIRTH 9 AGE (in yeon FUNDER Lead F UNDER 2 
os! jay} Mooths| Da: Hi 
male white wipoweo [J pivorctD [] | Fabe 25; 1868 96 vn | Beige 


12. CITIZEN OF WHAT COUNTRY? 


USA 


10a, USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY 


during most of working life, even if retired) 
Carpenter Contractor 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Calvin Weller Emily V. Favorite 
oe et haa crete nou teen 16. SOCIAL SECURITY NO. }17, INFORMANT Address 
No | erecta Ossie W. Weller  Thurmont, Md. 


18. CAUSE OF DEATH [Enter only one couse per linesfor (0), (b), ond (c), q INTERVAL BETWEEN 
7 ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY: 
=, IMMEDIATE CAUSE (o! 1f Ananda _, 
y 


11, BIRTHPLACE (Stote or foreign country) 


Maryland 


Then please remave corban papers. 


the State Board of Health priar to burial, crematian, or remaval, and in any event, within 72 hours oftey 


te has been signed by the attending physician and campletely filled in"oy the funeral director, 


(Stote) 


20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) 
factory, street, office bldg., etc.) ! 
i 


(County) 


352 xX DUE TO . q 

2 Conditions, if any, which o a Se 
£ gove rise ta immediate 
$ cause (a), stating the under OVE TO ‘f- 
= lying cause lost. te) “4 E 
5 FS Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT REL(AED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a}]19. WAS AUTOPSY 
= a 
3 og 3 yes (] NO 
3 = 200. ACCIDENT WAS_UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port I! of item 1B.) 
a & JOR CONTRIBUTING (CAUSE OF DEATH 
= U (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 

Q 

a 

3 

= 


[20c, TIME OF INJURY Manth, Doy. Year | 20d, INJURY OCCURRED 
Hour. m. While Not while 
ar 19 lat work (J) at work [] 


21.1 certify that (|) (this haspitgl) attended the deceased fram. ete SL, 194.57 that (1) (we) last 


saw the deceased alive on__’ 


hospital or attending physician. 


After this certifi 


TENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hayrs 


>» 
page 3 should be detached for use os 


DATE 
2D s ATTENDING ED. SIGNED 
= ide M.D. | PHYS. DIRECTOR cat 
o265 ‘22d. ADDRESS 
fe 
Zizie | es PAE es a 
Fd $8 5 230. BURIAL, TRIS 23b, DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, Aown, of county) (Stote) 
oD si 
zee BUtat”’ | 2-13-65 United Brethern Cem. | Thurmont, Fred. Co, Md. 
- Z 


=< 
os 
=> 
La 
ms 
cs 


IGN, ADDRESS 
pe pe Es Md. 


P. 


G 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 2. 
JO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by ¢ 


= 


p lease rem 
cremation, or removal, and In ang event, 


ransit permit. Then 


director, page 3 should be detached for use as the bur: 
should be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
eTatON OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


z CERTIFICATE OF DEATH V4 
1 ee a 2 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
e k a, STATE b.COUNTY 7" yt 
f C MARYLAND VLE A ricky ade 
b. CITY Peal abe TOWN (If RE ve Teal limits, . LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL ani = Be nek i 
} caulk 4 An seer ei Do 
d, NAME OF et OR ae ees rs not In hospital, give piicet address) || d. STREET ADDRESS 8. Girne 
FREPCAL Mewous od, THU rest mold 
3. NAME F 
DECEASED Thy, Irst me Fe 4, BATE Month Day Year 
(Type or print) fig Coy DEATH fab ie 96S 
5. SEX & we: - TAGE RRIED EVER MARRIED fh OF BI ©. AGE (In years |IF UNDER 1 YEAR|IF UNDER 24 HRS. 
Wi im ai Sb last birthaay) peu bee Hours 7 Min. 
{' wiooweD [7] DIVORCED [~] OV yrs. 
10a. USUAL OCCUPATION fine Kind of workdone| 10b. ND Gal ome ESS OR 11. BIRTHPLACE (County & State, or forelyn country) = cite OF WHAT 
during most of working life, aven If retired) NDUSTI / ® OUNTRY? 
Ae OA YZ “sy 
13. Mage 'S NAME 14. pee MAIDEN NAME ; 4 


15. WAS DECEASED EVER INU.S. ARMED FORCES? sof salen 17, INFORMANT Address 
(Yes, no, or unkown) ee ti service) 


18, CAUSE DF DEATH [Enter only one cause per ae for (a), (b), and (c).3 INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: 2 ONSET AND DEATH 
rad IMMEDIATE CAUSE (e). ce : 


7 DUE TO "4 
Conditions, If eny, which (0) 
gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (©). 


PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 19. Was AUTOPSY 


ves PA. No [} 


$s 


] 


MEDICAL CERTIFICATION 


20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [] CAUSE OF DI 
(IF EITHER, NOTH EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 
p.m. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Pert II of Item 18.) 


20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, 
while Not While factory, street, office bldg., etc.) 
at work at work 1] 


20f. (City or town) (County) (State) 


21, | certify that (1) (thisthospital) attended the deceased frm__LFee , 1 t 1927 that (I) {we} last 
saw the deceased alive on sfag 1965. and that death occurred a m the causes and on the date stated above. 


2a. SIGNATURE : 2b. DATE ee 
=—2* A fk be td mo. a Hn OE Ol / Abe s- 
, g 22d. ADDRESS 

NAME (Type) Ht woes |B ey Sap Lfs Fee tee YS 


23a. BURIAL, chemarN 23D. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


saris aid 2/3/65 Fairview Frederick 


Md 
24. FUNERAL DIRECTOR ADDRESS ‘25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


CE. Hicks, 111 Frederick, Md ome FEB 4 1985 fCorera 
Ye eS Pr ae 


— 


- 


2) 


3s zi 
Gees 
* os 
3 2%e 
= 323 
~~ au 
a oa \ 
2s 
Be: 
Bef: 
2 
Rx 
Ge 


S) 


transit permit. Then please remove 


The law requires that the death certificate be executed 


be retained by the hospital or attending physician. 


ATTENDING PHYSICIAN: 


the State Dept. of Health prior to burial, cremation, or removal, and in any ev. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the burial. 


TO HOSPITAL 
death, Page 4 


Ps 


be filed with 
7 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02132 CERTIFICATE OF DEATH 3 2115. 


1. PLACE OF DEATH ¥ = 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


“CONT Brederick wavaw | 4 Maryland »conv Frederick 
b. CITY OR TOWN [if outside corporete limits, | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporata fimits, write RURAL end give nesrest own) 
FREMS BIG er YUP al | 3 mos. Frederick-- rural 
4, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS “Te. 1S RESIDENCE 
| Utica ves) No Bd 
3. NAME OF First ; Middle Last 4. DATE Month Dey Veen es = 


DECEASED 


(Type or print) William He YE ng li ng | SEATH Fit, x 
IF UNDER 1 YEAR| IF UNDE 


5. SEX | 6. COLOR OR RACE|7. sapped [—] NEVER MARRIED | 8. DATE OF BIRTH 9. AGE {In years | IF UNDER TY IF UNDER 24 HRS. 
“male | white fone ie: Dece 29, 1884, 4 eae pa ° bas | ie 

Tons a OCCUPATION (Give Hind ot ys | Tb. KIND OF BUSINESS OR INDUSTRY | Ti. BIRTHPLACE (County & Stele, or foreign country) BEREABtOF WHATCOUNTEYY 
Varpeater "| Contractor | Maryland USA 

C13. FATHER’S NAME 2 14. MOTHER'S MAIDEN NAME a 

Samuel A. Yingling | Victoria Smith 

(MRE Dies FURIN UIST Cay ‘16. SOCIAL SECURITY NO.| 17. INFORMANT z. Address + 
‘Yo | “! 213-18-0780 Mrs. Howard Miller Thurmont, Md. Rd@ 
19. CAUSE OF DEATH [Entar only one couse per line for (a), {b}, and (c).) INTERVAL BETWEEN 


ONSET DEATH 


PART |, DEATH WAS CAUSED BY, Dy se 
- IMMEDIATE CAUSE (e} Ca jes E Kat ead 


Conditions, if any, which 
gave rise to immadiata causa 


iin Z oc é Pee [weet 


(a), stating the undertying ( PUETO 

caeuss leans io ee =. ae = P | E 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
io) ¢ « ee PERFORMED? 
3 Pprttaerene (fig pmern ves [] Nope 
3 [20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entor neiure of injury in Pert 1 or Pert Il of item 18.) 3 ~ 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G | (F EITHER, NOTIFY MEDICAL EXAMINER) 
z 20. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 20s. PLACE OF ee (Home, farm,  2Df. (City or town) (County) (State) 
o ictus Vath: While __ Not While | fectory, street, office bldg., etc.) | 
8 nn 19 jet work [_] et work [] | 1 


21. 1 certify that (I) attended the deceased from.... 192.7, NG: g, Ptcowret ise cates 19¢>., that (1) Gre} last 
= — 


saw the deceased alive on 19S .. and that death cccurrédspe ate , from the causes and on the date stated above. 


220, SIGNATU! we < i 226. DATE 
MED. STAFF SIGNED 
DIRECTOR 


(1 pxvs. 
3 


F MD. 
22c. PHYSICIAN'S 


NAME (Type) Ed <DETTOA eK — <, 


Fa, BURIAL, CREMATION, | 23b. DATE THEREOF | 23c, NAME OF CEMETERY OR CREMATORY 
ae L_{§pecity) 


ur 2-7~65 [United Brethern Cem. 


a BA; 2 : bs 
Si greNen el) DIRECTOR'S SHGNATUI ADDRESS 25a, REC'D BY “S966 REGIST “S SIGNATURE 
Lee CCieg tt _ Thurmont, Mde jo FEB 8 1965 [oterbis Nmage. 


23d. LOCATION (City, town or county} 


(St 
Thurmont, Md. Fred. Co. 


in 24 hours after 


3 
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apers. Pages 1 and 2 shi 
72 hours after death. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02133 CERTIFICATE OF DEATH . 02116 


. COUNTY 


Frederick i gee » OO Prederiek 


b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 
write RURAL and give nearast town) Tt mo ¥ 
4 
Braddock Walkersville 


@. IS RESIDENCE 
ON A FARM? 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) / 4: STREET ADDRESS 


_|_ 44 Meple 


~~ Middle Last 4, D Month Dey 
DECEASED OF 
peatH =Feb,. 11 


Avenue 


Vs sx 


(Type or ein ELLEN NORA ZIMMERMAN 
"16. COLGR OR RACE] 7, married [Never MARRIED [] | & DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR 
Months | | Deys 


Female White | wwownf) ovoreof]| July 30, 1889 ae 


IF UNDER 24 HI 
Hours Min. 


We. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


done during most of working I ren if retired) 


House wife Own home Walkersville U.S.A 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Charles V. Crum Nora E,. Steele 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT Address = 
(Yes, no, or unkown) | (Ifyesgivewerordetesof service) 
ne) Lr tacse etl Chas M. Clem Butterfly Lane Frederick 
18. CAUSE OF DEATH [Enter only one cause pa INTERVAL SETWEI 


1¢ for (0), (b], end (c).] INTERVAL BETWER 


PART |. DEATH WAS CAUSED BY: 4 : Pe Leena 
: IMMEDIATE CAUSE (e) baat porlant neg ae eee me ec = 
&) / DUE TO 2 , Gmerenel, 
Conditions, if any, which wLeeneorelinctL carl Artest Cig nent | Spee eae 


geve rise to immediete couse 


(a), steting the underlying (| DVETO 
couse lest. PK. (6) i 
Fs PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) | 19. WAS AUTOPSY 
i 
5 ve 
= ]20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury In Pert | or Part Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
x 20c. TIME OF INJURY Month, Dey, Year| 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 20f, (City or town) {County) (Stele) 
a Hour e.m. While __ Not While factory, strest, office bldg., ete.) | 
= Pins 19 at work [_] et work [[] i 
21. 1 certify that (I) (thishespite}} attended the deceased from.. 447 ie, 1966, to Perth Lbs WES, that (1) -fwe}Hast 
i Pi sf 
saw the deceased alive on....7/ 2. and that death occurred 4t. ‘FM, from the causes and on the date stated above, 
22e, SIGNATURE 22b, DATE 


ATTENDIN' MED. STAFF 
& Y. Mp. | PHYS. “eR pirector [_]} PHYS. [} 
22. PHYSICIAN'S E 22d. ADDRESS 


NAME yee) PA Dettbara Walkersville, Md. 


230. BURIAL, al 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


BOE : /4-/9o5 Mt. Hope Cemetery Woodsbere Fred. Co. Ma. 


24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. “ERB TS ig6s REGISTRAR'S SIGNATU! 
batt 1965 | fer 


A al hurmont, Md. 


2s E95 

Am © SE 

3S 5st 

5 oS 

= £35 

oO > Bo 

» BEe 

eS e 

= 8 

on 

a 

NT Se 

Se 
= 
= 
= 


i 
Then please remove 


permit. : 
, cremation, or removal, and in any e 


transit 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in 


10 HOSPITAL q ATTENDING PHYSICIAN: The law requires that the death certificate be executed w 
director, page 3 should be detached for use as the burial 
should be filed with the State Dept. of Health prior to bu 


VR AIS (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
WPARIA OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 024 17 


1, PLACE OF DEATH 2. USUAL RESIOENCE (Where deceased lived, If institution: Residence before admission) 


a. COUNTY 
Ea eck ane Nel MARYLANO Worn No aaa ed entc ges 


b. CITY OR TOWN (If outside corporate limits, . LENGTH OF STAY IN 1b ||'c. CITY OR TOWNVif outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


Frederick Weeks 4 Frederick ~Rural 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS: Route #h Frederick e Hedin 
Hospit 4 
garet Memonral E yes x] nol] 
3. NAME 0! > 
ph Sa First Middle Zimmnertiin 4. pee Month Day Year 


ED “ 
(1ype or print) Lelle Ee LAE DEATH oe l 19 @S 
5, SEX & COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED[=]] & DATE OF BIRTH AGE (in years /iFUNDER 1 YEARTFUNOER 247RS, 


y jast.birthday) | Months | Days | Hours | Min. 

Fewole | Wyse | wows i _oivorceof]|_ \S \ \s | er i) 4 =e [Fe | 

10a. USUALOCCUPATION (Give kind of workdone| 10b, KINO OF BUSINESS OR 1. BILE He & State, ox forelon country) | 12. CITIZEN OF WHAT 

aude most of working Ilfe, even If retired) INDUSTRY 3 COUNTRY? 
OUuSseWOT. ‘ ome QAmen:cae 

13, FATHER'S NAME | 14. MOTHER'S MAIDEN/NAME 


$ Mahlon D.Arnold 2 Lmma_O,Huffer_ 


15. WAS DECEASED EVER INU.S. ARMEOFORCES? | 16. SOCIALSECURITYNO, | 17. INFORMANT ‘Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 
No None urtis Edgar Zimmerman-Route #h. oe 
18. CAUSE OF DEATH [Enter only one cause /berJine for (a), (b), and (c).1 Gat thett aha | 
PART |. DEATH WAS CAUSED BY: y 
, , IMMEDIATE CAUSE (a) OVULa 


yf 7s x DUE TO 
Conditions, If any, which (b). 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (o). 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELAT! TOTHE TERMINAL DISEASE CONOITIONGIVEN INPART 1(a) 19. WAS S AUTOPSY 
D4 - 
3 x YES i) no [] 
= |20a, ACCIDENT WAS UNOERLYING 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part i of Item 18.) 
§% | OR CONTRIBUTING [] CAUSE OF 0 
© | (IF EITHER, NOTIFY MEOIGAL EXAM\NER) 
= | 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED | 208, PLACE OF INJURY (Home, farm,| 20. (Clty or town) (County) (State) 
a Hour a.m. Whik factory, street, office bidg., etc.) 
8 Mi. le — Not While 
S p.m, 19 at work[ | at work [_} 
21. I certify that (I) (this hospital) attenged the deceasedfrom. that (I) (we) last 
the deceased alive on 19: and that déath occur M, from the Causes and on the date stated above. 


IGNATURE 22b. DATE SIGNEO 


MO. cana 4 tintcror C] bays. [}| Feb 20,1865 
22d. ADDRESS 
James B.Thomas.M.D. 228 Noli adari laryland _ 


ICREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


YSICIAN'S. 
E (Type) 


23a. BUR 
pecliy) 


uP Feb 23,1965  |Mount am Cemetery _ Frederick,Mary] and 
SORE AER DIR EET OF Bere ALK ye AODRES: 7 __ | 258, REC'D BY REGISTRAR | 25D.” REGISTRARS SIGNATURE 
M.R.Etchison & Son,Frederick,M ryland nate FFB 25 pkernlg Nesp ee 
b 


Fe 


